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THE PLACE OF THE PSYCHIATRIC DEPARTMENT IN 
THE GENERAL HOSPITAL* 


By KARL A. MENNINGER, M.D., CHIEF OF NEUROPSYCHIATRIC DFPARTMENT, CHRIST HOSPITAL, 


SYCHIATRY comes from two Greek words 
p meaning “healing the mind.” Advances in 

the science of healing the mind of its dis- 
orders have been among the most conspicuous 
features of recent medical progress. Psychiatry, 
in that it is concerned with the adjustment 
difficulties of the indi- 


TOPEKA, KAN. 
but the scientific handling of the participants in 
the latter has made us considerate of the innumer- 
able cases of “shell shock” in civil life. Dol- 
lars and cents have lent force to our new con- 
ception of the importance of mental medicine; 
for example, the state of New York spends far 

more money annually 





vidual as a whole, has 
come to be the keystone 
specialty of medicine. 
The mental side of 
physical disease is con- 
sidered with increasing 
attention. Psychologi- 
cal factors in the caus- 
ation of physical disease 
(and of diseases form- 
erly considered physi- 
cal) have been found to 
be of immense impor- 
tance. New technique 
of diagnosis and of 
treatment has been dis- 
covered in abundance. 
The vast number of 
mentally ill persons has 
begun to be appreciated 
since the tremendous 
object lesson of the war 
in which it was found 


the hospital. 


essential 





OT until the draft regulations during 
N the World War gave some rather 

definite figures, had we any concep- 
tion of how large a number of persons are 
suffering from mental illness. 
indeed is the number that call for institu- 
iional care that present facilities are ut- 
terly inadequate to cope with the demand. 
It remains for the general hospital to 
come to the rescue by preparing a place 
for the treatment of mentally ill cases in 
the earlier stages, at least. 
In addition to the economy which psy- 
chiatric departments effect for the state 
and the patient they are advantageous to 
No hospital is rendering 
adequate service to the community when 
it neglects the mental aspects of disease. 
The study of mental disease has become 
to the training of the well- 
rounded physician and nurse. 


on its extreme cases of 
mental illness than on 
the education of its 
youth. 

What are the exist- 
ing facilities for the 
care of the mentally 
sick patient? They will 
be found to be amaz- 
ingly limited. For the 
most part they consist 
of (1) the state hos- 
pital, (2) private insti- 
tution or sanatorium. 
(3) county jail, (4) 
the home. 

The well-equipped 
state hospital is in some 
ways the best of the 
four. There are how- 
ever, several serious ob- 
jections to them. The 
fact that commitment 


So great 








that mental illness fre- 

quently resulted in more draft rejections than did 
tuberculosis and there were more “shell shocks”’ 
in some battles than physical wounds. Civil life 
has its rejections and casualties no less than war 





*Dr. Menninger’s article and Mr. Erikson’s which follows both relate 
to the neuropsychiatric department of Christ Hospital, Topeka, 
Kan., and should be regarded as complementary articles. 


is necessary makes 
them totally inadequate to handle the majority 
of cases! Most mentally ill people are not com- 
mittable as insane. About one-twentieth of the 
average neuropsychiatrist’s practice would prove 
to be committable cases. The other nineteen- 
twentieths would not be accepted by most state 
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hospitals. In Kansas there is a voluntary com- 
mitment law but of course the number who take 
advantage of this law will always be small. 


No State Has Adequate Facilities 


There are other objections to the state hos- 
pital, even for those few patients who could be 
treated there. For one thing no state has ade- 
quate facilities for the care of all the patients 
who need it. State institutions are chronically 
crowded. There are many reasons for this, one 
of which is that the state legislators are quite 
naturally trailing somewhat behind the scientific 
attitude toward disease and do not fully realize 
the size of the problem. Of course this is one 
of the fundamental difficulties in democratic ad- 
ministration, the fruit of which will probably al- 
ways be a problem.* 

In addition to overcrowding we have the dis- 
advantages of institutionalization about which 
more could be said. The psychological effect on 
the patient is in some instances bad, although 
often less so than the relatives expect. The mor- 
tification of the family based on the unfortu- 
nately prevailing attitude toward mental disease 
and state hospitals is another factor to be con- 
sidered. 

The jail is another facility for the care of men- 
tally ill people used mucu more than many peo- 
ple suppose. Many of the states do not have 
psychopathic hospitals or observational wards. 
In one western state there are said to be 
several hundred mental cases confined in the 
county jails at the present time, some awaiting 
trial and some awaiting room at the state hospi- 
tals. Of course most of these are public rather 
than private charges, but we have seen more than 
a few private cases whose relatives had taken 
them to the county jail because they knew of 
nothing else to do. 

Of course, the home is the place which the rela- 
tives usually wish to make into a psychiatric 
department. Every psychiatrist knows that it 
cannot be done. It is not always easy to make 
the relatives understand why, but with the in- 
creasing use of the hospital as the place for all 
sick people, explanations are not so difficult now. 
Actually, of course, the chief reason why the 
home is unsatisfactory is because of the relatives 
themselves. The psychological effect is nearly 
always bad for reasons which it would require 
more space than here available to make clear. 


—_——. 


*Even when the executive bodies do grasp the size of the 
problem, the conversion of the tax payers remains still to be effected. 
The State of New York has recently voted a bond issue of fifty mil- 
lion dollars for additional constructions at the various state institu- 
tions, “as ninety per cent of the present buildings are fire hazards, all 
of them overcrowded, with thousands of cases turned away annually. 
More than thirty-seven thousand patients with mental disease are 
housed in institutions intended at the most for thirty-one thousand.” 
(See Mental Hygiene Bulletin, Vol. 1, No. 8, October, 1923.) 
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In a word, it hinges on the fact that the mentally 
sick patient is incapable of reacting properly to 
emotional stimuli, and the love of the solicitous 
relatives is often almost unbearable. This is best 
known to the laity in the familiar phenomenon of 
the patient appearing to be most irritated by the 
presence of the best beloved. 

In the home, moreover, there are no conve- 
niences for the proper nursing care. There are no 
facilities for hydrotherapy. There are ordinarily 
no arrangements for insuring quiet. Last but not 
least, the expense of keeping a patient at home is 
much greater than at the hospital because it is 
almost imperative to have two nurses in addition 
to which the board of the patient and nurses has 
to be paid as well as the cost of a special trip by 
the physician to the home. 

The sanitarium, the fourth of the existing 
provisions for the care of the mentally ill, is not 
free from some of the disadvantages of the 
state hospital. This is partly due to the fact that 
the average sanatorium is burdened with a con- 
siderable number of purely custodial chronic 
cases. The presence of these supposedly hope- 
less and often disturbing patients has a distinctly 
dispiriting effect on the mild nervous and mental 
cases which make up the bulk of psychiatric prac- 
tice. The stigma may depend in part upon the 
name “sanitarium,” an unfortunate term. The 
word is associated with the adjective sanitary 
which unjustifiably, but nevertheless definitely, 
adds to the conception of mental disease the con- 
notation of something unsanitary or dirty. For 
this very reason the word is valuable in the 
treatment of tuberculosis, but in the treatment 
of the mentally ill it is not only inaccurate but 
bad psychologically. 

Of course this should not militate against the 
usefulness of the private specialized institution, 
and there are a goodly number of excellent sani- 
tariums scattered over the country, serving a 
valuable purpose. There are numerous intrinsic 
difficulties in establishing and maintaining a 
properly equipped institution of high standards, 
however, and the poor ones probably far out- 
number the good ones, relatively few being even 
as well equipped or conducted as many state hos- 
pitals. Of course they are usually isolated from 
the general hospitals, and, therefore, lack the 
advantages of the interchange of ideas and opin- 
ions by the various physicians and specialists, 
and usually lack also the expensive x-ray, surgi- 
cal and laboratory equipment of the good general 
hospitals. 

To incorporate a psychiatric department in a 
general hospital is not a new idea. It has been 
rather infrequently done in this country but there 
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is, of course, the outstanding example of the 
Phipps Clinic, a unit of the Johns Hopkins Hos- 
pital, which has been in existence for more than 
a decade. There are several less pretentious emu- 
lations of this scheme. There are even fewer 
hospitals, however, equipped with a floor or wing 
of the main building provided for nervous and 
mental cases. Apparently it has always been 
thought that mental cases must be put off in a 
separate building or in the basement. There 
seems to be no good theoretical or practical rea- 
son why this is necessary. On the other hand, 
there are several excellent reasons why a psycho- 
pathic department is to be recommended for 
every good-sized general hospital. 

(1) In the first place, there is no question but 
that there will have to be an increasing hospital 
provision for these cases all over the United 
States. By all means the most economical way to 
accomplish this is to incorporate a department 
within a general hospital. 

(2) By eliminating the expense of much of 
the overhead, this likewise makes such provision 
much more economical for the patient. Whatever 
he pays, he gets more for his money, and he has 
the advantages of expensive technical apparatus 
often necessary in diagnosis and treatment. 

(3) Such a provision rounds out the hospital 
work which is so apt to be carried on to the 
neglect of the mental factors of disease. The 
staff physicians are kept more or less in touch 
with the cases and the treatment methods in the 
psychiatric department at the monthly staff meet- 
ings and also through personal contacts with 
cases they have referred. Surgical cases with 
nervous and mental complications can be trans- 
ferred to the psychiatric department for convales- 
cence. Medical cases with a predominance of 
psychopathology can likewise be transferred for 
special treatment. 

(4) All the disadvantages of institutional- 
ization, stigmata, crowding, isolation, inadequate 
nursing, etc., discussed above, are avoided. The 
department is merely a part of the hospital, de- 
signed for sick people, sick people of a certain 
kind, to be sure, but treated much the same as 
all other sick people, by doctors and nurses and 
not by superintendents and attendants. 

(5) The hospital nurses are given an oppor- 
tunity to become familiar with mental disease in 
its clinical manifestations and special nursing 
requirements. This special training is coveted 
by every training school directress. 

Facilities such as are here discussed have 
already been tried out in a few instances, with 
great success. The writer is familiar, in particu- 


THE MODERN HOSPITAL 3 


lar, through personal visitation, with the work 
of Dr. D. J. McCarthy, St. Agnes Hospital, Phila- 
delphia; Dr. Ernest Hammes, at the Miller Hos- 
pital, St. Paul, and Dr. Francis Barnes, at St. 
Mary’s Hospital, St. Louis. 


Requirements of These Departments 


There are certain requirements of such a de- 
partment which should be specified. Rooms and 
meals and general hospital routine need be very 
little different from that of the remainder of the 
hospital. Certain architectural specifications are 
very desirable and are incorporated in our new 
hospital plans for Christ Hospital as explained 
by Mr. Erikson, page 5, but in the small cor- 
ridor department of Christ Hospital which we 
are using now and have used with consider- 
able success for the past four years, we have had 
none of the special features such as recessed radi- 
ators, protected toilets, etc. 

What we have had and are now using we con- 
sider the fundamental requirements. They are 
as follows: 

(1) Sufficient nurses constantly and alertly 
on duty to make it unnecessary to lock the doors. 
This needs no further discussion; its significance 
is obvious. 

(2) Nurses in charge must be of sufficient 
training and experience in the care of nervous 
persons. It certainly will not suffice to have on 
duty only undergraduate nurses in training. 
There must be at least a few expertly trained 
women on duty whose interests are in the work 
and whose personality is of a sort to which the 
patients react well. Such nurses are difficult to 
find and are an additional expense. Under their 
direction or with their cooperation the regular 
hospital nursing force may serve satisfactorily. 

(3) Good accommodations in the way of com- 
fortable beds, comfortable chairs, and attractive 
interior decoration are exceedingly important, 
much more so, of course, than in other parts of 
the hospital. 

(4) An unusual degree of quiet must be main- 
tained. Visitors must not be permitted to trail 
through the halls, the clatter of dishes and mov- 
ing furniture must be excluded, the odor of ether 
and other hospital horrors must not be detectable. 
and particularly the groans and screams of surgi- 
cal and obstetrical patients must not be audible. 

(5) Hydrotherapy equipment is_ indispens- 
able. The most important feature is the pro- 
longed, neutral immersion bath, with a thermo- 
static control. Of secondary importance are the 
various forms of sprays and douches. (All of 
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our patients receive daily hydrotherapy treat- 
ments. ) 

(6) Massage and other methods of physio- 
therapy are also considered practically indispens- 
able. It is becoming more generally recognized 
that massage is a much neglected therapeutic 
means which appears to greatest advantage in 
the treatment of some neuropsychiatric cases. 
Our work is in charge of Ingeborg Lindquist who 
had her training at the Imperial University, 
Stockholm, Sweden. 

(7) Such a department has to be in charge 
of some individual. In our opinion, it is highly 
inadvisable for the hospital to assume the re- 
sponsibility of deciding which cases should be 
accepted. There should certainly be appointed a 
chief of the department, who will either take 
charge of all treatments or at least see all cases 
in consultation, upon admission. A psychiatrist 
of experience will not accept cases of certain 
sorts, such as acute maniacal conditions because 
they disturb the quieter people. He will not 
accept certain extremely paranoid or schizo- 
phrenic cases because of their total independ- 
ability and the danger to other patients, and most 
cases of general paresis of the florid type are also 
excluded. He will not accept most custodial cases 
or conditions of poor prognosis for the reason 
that it is of considerable help in the treatment of 
the other patients to be able to assure them that 
only curable cases are taken. 

On the other hand, our department has suc- 
cessfully cared for a considerable number of 
psychoneurotic and manic depressions, uremic 
and other deliria, hebephrenic dementia precox, 
hysteria, epilepsy, mental illness of directly physi- 
cal origin, etc. Because of the generally quiet 
nature of the physiotherapy and hydrotherapy 
departments available cases of infantile paralysis 
and similar cases are accepted. 


Minor Features 


There are numerous minor features which 
might be briefly considered. Careful observa- 
tional notes are recorded on each patient daily 
by nurses. These are quite different from the 
ordinary hospital notes, in that what the patient 
says and what the patient does are written up in 
detail. Occupational therapy is prescribed for 
patients. In connection with this work efforts 
are made to socialize the patients, acquainting 
them with one another, in some instances, play- 
ing games together, taking walks, and such 
healthful recreation. 

Dietary regimes may be carried out just as on 
any other cases in the hospital and usually it is 
desirable to make up for undernutrition. In our 
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work at Christ Hospital we feed the patients 
five times a day instead of three. 

Some of these items will be recognized as fea- 
tures of the better class of state hospitals and 
sanatoriums and are given here merely to show 
how they may be incorporated in a psychiatric 
department of a general hospital for private 
patients, and at the same time provide the ad- 
vantages of the laboratory, x-ray, and surgical 
facilities of the modern standardized hospital and 
avoid the disadvantages of the isolation and 
stigma common to so many special institutions. 





NEW YORK TO HAVE PREVENTORIUM FOR 
MENTAL. DISEASES 


The State Board of Charities of New York has granted 
a charter for the establishment of a neuropathic hospital 
to function as a preventorium for mental diseases. New 
York will thus have the first institution of its kind in 
the country. 

The need for this hospital has arisen from the estimates 
made by the commissioner of public welfare and other 
investigators, that thirty per cent, if not more, of the 
persons sent to insane asylums, are not insane, and that 
if care and treatment were given in time much insanity 
could be prevented. 

A group of New York business men has thus pledged 
$250,000 toward the establishment of this institution 
which will give free examination and treatment to those 
who are unable to afford such. It is estimated that over 
200,000 men and women in New York are in need of 
such treatment, and that within three or four years 
the preventorium will save 2,000 children from going 
to institutions for feeble-minded and as many adults from 
being sent to state insane asylums. 

Free consultations will be given every day at the hos- 
pital. The pharmacy will distribute free medicines to 
those unable to pay, while in the clinical laboratory blood 
tests and rapid clinical or serological determinations will 
be made and treatment given to patients classed as hypo- 
chondriacs, neurasthenics or sufferers from fears, anxie- 
ties, scruples, doubts and excitement; the overweight and 
victims of the drug habit. 

Only one institution similar to that of the proposed 
neuropathic hospital now exists, according to State Sena- 
tor Henry M. Sage, ex-chairman, State Hospital Commis- 
sion, and that is the recently installed service of St. Anne 
in Paris, France. 


HOSPITAL SOCIAL SERVICE INSTITUTE TO 
BE HELD “AT SIMMONS COLLEGE 


A summer institute in hospital social work will be held 
under the auspices of Simmons College school of social 
work, Boston, Mass., July 7 to August 16. The six 
weeks’ course will be divided into group discussions in 
class room, lectures, observation and participation in the 
actual work of social service departments of some of the 
Boston hospitals. The announcement states that special- 
ized opportunities for consultation and observation will 
be arranged as far as possible to meet the desire and needs 
of the different members. 

The institute is designed for workers of some experi- 
ence. Applicants are required to have had at least two 
years’ experience as social workers in a medical institu- 
tion. The number to be admitted is limited to fifteen. 
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ences between the custodial “asylum” and 

the psychiatric section of the general hos- 
pital. For “cure” includes not only treatment but 
diagnosis. 

No one familiar with the available facilities 
for the care of the neuropsychiatric patients 
will question the inadequacy of the “cure” facili- 
ties of the public insane asylum; nor will any 
one familiar with the private sanatoriums hesi- 
tate to paint most of them with the same brush. 
The public asylums are almost without exception 
overcrowded, undermanned, housed in poorly ar- 
ranged buildings with neither the equipment nor 
the personnel to do more than make a pretense at 
curative treatment. “The private sanatorium pre- 
sents extremes as far apart as the poles; on the 
one hand, institutions where the best of medical 
skill and service is attended by the best of per- 
sonnel, equipment and buildings, down the scale 
to the veriest quackeries. 


C exx rather than care epitomizes the differ- 


Two Extremes of Institutional Care 


But there are other trying phases of this prob- 
lem of the care of the mild or incipient mental 
case. Few will care to have the stigmata of the 
public institution attached to the patient, even in 
the states where voluntary treatment is permitted 
by law. On the other hand, a cursory investi- 
gation of the charges at the private sanatoriums 
reveals that such sanatoruim treatment is truly 
a luxury to be enjoyed by the “select few.” And 
when one considers the amount of insanity, it is 
surprising what a relatively small number of pa- 
tients are cared for in these institutions. 

This condition spells tragedy for many. 

Necessity presumably dictated the separation 
of the mentally and the physically ill—consign- 
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THE PSYCHIATRIC DEPARTMENT OF CHRIST 
HOSPITAL, TOPEKA, KANSAS 


By CARL A. ERIKSON or RicHarp E. SCHMIDT, GARDEN & MARTIN, ARCHITECTS, CHICAGO, ILL. 


ing the mentally ill to the custodial care of the 
state and the physically ill to private agencies. 
But as Dr. Menninger points out, where is the 
line to be drawn? And further, why should the 
so-called mental diseases be denied the elaborate 
facilities for diagnosis and for treatment which 
physical diseases have been given in such abun- 
dance? Are mental diseases any less harmful be- 
cause they do not result immediately in death or 
permanent disability? Or are they any easier 
of diagnosis or treatment? 

The almost total absence of facilities for the 
care of incipient cases is appalling when one con- 
siders the need. For this reason I believe that 
the next big step forward in the hospital world 
will probably be the inclusion in our general hos- 
pitals of a psychiatric division on a par with the 
other major divisions of hospital service. This 
statement is made not without regard to the gen- 
eral inadequacy of hospital facilities and of the 
annoyances and embarrassments that await the 
hospital management that undertakes the care of 
the mentally disturbed. The shortage of hospita: 
funds and of a trained personnel is another con- 
sideration not to be overlooked.” If the problem 
is not solved it threatens to become a most serious 
condition within a short time. 


Successful Department in Small Hospital 


Thus it is interesting to find that the board of 
trustees of Christ Hospital, Topeka, Kansas, has 
faced that problem squarely and is successfully 
operating a neuropsychiatric division in the pres- 
ent small fifty-bed building. 

The oldest hospital in Kansas (founded in 1844 
by Bishop Vale of the Episcopal Church) for a 
number of years has had six beds in an isolated 
wing of the hospital constantly filled with neuro- 
psychiatric cases. As Dr. Menninger points out, 





Perspective of Christ Hospital, Topeka, Kan. 
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First floor, Christ Hospital, Topeka, Kan. 


these patients are not custodial but active (or 
should one say passive?) treatment cases. That 
it has been successful may be indicated by the 
preparation for twelve beds in the new hospital 
of 100 beds. 

As these will be the only twelve beds of this 
character in a city of nearly 40,000 and a com- 
munity of 100,000 no one familiar with the facts 
will question the number except to point out its 
inadequacy. But twelve beds would be both un- 
necessary and useless without a trained psychia- 
trist assisted by a trained personnel. This Dr. 
Menninger has provided. 

In the planning of such a department it was 
necessary for the architects to get down to bed 
rock, for this was a new type of hospital unit to 
which the stereotyped plans were obviously un- 
suited. 

The differences might be summarized briefly as 
follows: 

(a) Greater mobility of the patients. 

(b) Need for recreation. 

(c) Need for quiet. 

(d) Necessity for continuous flowing tubs. 

(e) Hydro- and electro-therapy. 

The mobility of the patients indicated a loca- 
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tion close to the ground where they might take 
advantage of the beautiful grounds of the hos- 
pital. This furthered the recreational needs 
which also called for a lounging or day room. It 
seemed reasonable, in a department of this size, 
to use the day room for vocational therapy as 
well. The necessity for quiet clearly pointed to 
the private room and a location through which 
no hospital traffic flowed. The continuous flow 
baths must obviously be in this department. 
While the electro-therapy departments (and 
somewhat less the continuous flow baths) were 
not solely for the use of this division, economy of 
administration dictated that these be placed to- 
gether where, if necessary, the same attendants 
could operate both at the same time. As these 
two departments were to be used by other classes 
of patients they had to be placed so that they 
could be reached without difficulty or disturbance. 


Plans Arranged to Meet Conditions 


The plans as arranged meet all of these condi- 
tions. The department is located in the upper 
part of the “T” on the first floor, the lower half 
being used for general administrative purposes. 
Ready access to the grounds may be had from the 
day room on the east side which overlooks the 
most beautiful portion of the grounds. 

Quiet may be considered from the standpoint of 
internal and external noises. The internal noises 
are those within the department and can be eas- 
ily controlled by means of sound absorbing ma- 
terials. There will be no padded cells or double 
doored rooms to shut out the screams or moans 
of the occasional case of that kind. The continu- 
ous flow bath room and two rooms in the north- 
west corner designed for “disturbed” cases will 
be more extensively treated than most of the 
others. The corridors and the other rooms in the 
section will also be “sound treated” to an extent 
yet undetermined. 

Christ Hospital is fortunate in having a site 
of about twenty acres in a quiet region, where 
the external noises from the street are not apt 
to be troublesome. The noises from the rest of 
the hospital should not be troublesome, as there 
is no occasion for any hospital traffic to pass 
through the department. The public corridor will 
be cut off by a “soundproof” door. The single bed 
rooms will prevent one patient from annoying 
another. 

The day room with southeast and north ex- 
posures opens from one end of the eight foot cor- 
ridor. There will be no doors between the day 
room and the corridor. Adjoining it is a large 
eloset with a sink and cases for occupational ther- 
apy materials. The nurses’ station is located in 
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the hall adjoining the day room so that she may 
oversee both corridors and day room. 

Hydro-electro-therapy and the water baths are 
adjacent at the middle of the building directly op- 
posite the entrance to the unit so that they may be 
easily reached by patients from other departments. 

Although details of arrangement are yet to be 
worked out, the equipment of the two rooms has 
been generally planned. There will be two con- 
tinuous flow baths separated by suspended can- 
vas curtains with separate built-in control for 
each and a water closet in one room. The other 
will have the usual form of shower with con- 
trol table, a perineal douche, an electric light bath 
cabinet, a pack table and sink, a blanket warmer, 
a combination electric and Nauheim tub and pos- 
sibly an arm or leg spray or both. 

The serving pantry will not be described here, 
for it will repeat the equipment adapted for other 
pantries of the hospital. 

The rooms will afford no special novelties ex- 
cept that each room’has an attached toilet. Bed- 
pans and urinals, when used, will be cleansed in 
these with the aid of a swinging spout. Special 
precautions wil] be taken to guard against the 
suicidal tendency of many of the patients. Toilet 
room doors and the room itself are so arranged 
that it is impossible for patients to barricade or 
lock themselves in. Lighting fixtures will be de- 
signed to afford the minimum of “hanging” space. 

Needless to say, the windows will not be barred 
but arranged with steel network in the ordinary 
sash and with an extra sash so arranged that 
when either one of the double hung sash is open 
this third sash takes its place. 


Special Protective Measures 


All exit doors will have special hardware to 
guard against the escape of the patients, for while 
they are not legally “committed” to the hospital 
there is a moral obligation to prevent them, if 
possible, from wandering out when in a delirious 
state. The entrance to the department from the 
hospital, for instance, will be kept locked at all 
times. The visitors will be announced by tele- 
phone. The employee will push a button at the 
door which will turn on a light over the door as 
well as one in the nurses’ call cabinet at the su- 
pervisor’s station. At will, these lights may be 
emphasized by a low-toned buzzer. 

All details of the department have not yet been 
fully determined. The general principle that the 
department is to be a hospital unit will be fol- 
lowed. The special details essential to the suc- 
cessful operation of a psychiatric department 
such as special nurses’ call systems for emer- 
gencies, special hardware, protected radiators 
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and other details peculiar to psychiatric divisions 
of the general hospital will be installed. 

While psychiatry requires some special ar- 
rangements and details, the possibility that the 
hospital will in the future find a greater need 
for this space in some other phase of its work 
has not been lost sight of. Nor has it been for- 
gotten that there may be times when the space 
may be but partly filled by the psychiatric pa- 
tients and that it may be desirable to use some of 
the rooms for other classes of patients. The 
“unit” or any part of it would serve admirably 
for many kinds of medical cases and, as Dr. Men- 
ninger points out, for many classes of post-op- 
erative surgery. 

The unit will at all times be in charge of a 
graduate nurse specially trained in psychiatrv 
assisted by such pupil nurses as may be necessary 
in addition to the technical assistants which Dr. 
Menninger enumerates in his article. 


Advantages to the Hospital 


The advantages in the training of interns and 
nurses through the inclusion of psychiatry in the 
general hospital need no discussion. The benefit 
to the community of having a hospital to which 
mild, non-commitable, incipient mental or nervous 
cases may be sent for diagnosis and treatment is 
equally obvious. The almost total absence of such 
hospital beds will become apparent after any 
investigation ; the need for them hardly requires 
demonstration. 

That such a department can be successfully 
operated, even in makeshift quarters, has been 
proved at the present Christ Hospital. They are 
to be congratulated on having joined the few hos- 
pitals in leading the way in psychiatric treatment 
by means of a properly equipped department. 
The present makeshift department emphasizes 
the need for care of this class of sickness, but it 
is to be hoped that the new department will dem- 
onstrate even more clearly the value to the patient 
and to the community of the hospital care of 
the mentally ill. 





WISCONSIN TRAVELING CLINIC TOURS 
RURAL DISTRICTS 


The State Child Welfare Health Special, traveling 
clinic, of Wisconsin toured various counties of the state 
during the month of June bringing medical service to 
the population of rural districts. A physician who is 
an expert on children’s diseases and defects and nurses 
give the examinations entirely free and turn over to local 
physicians those in need of treatment. 

A hospital on wheels with a white swan body provides 
the accommodations for the examinations. By means of 
the clinic the rural children and adults in need of treat- 
ment have the free diagnostic service brought to their 
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ORGANIZATION OF AN OUT-PATIENT PHARMACY 


By FRANK E. WING, Director, THE Boston DISPENSARY, BOSTON, MAss. 


somewhat different from the problems of 

a pharmacy in a hospital in which there is 
no out-patient department. The former deals to 
a large extent with prescriptions sold to patients ; 
while the latter is not so much concerned with 
the sale of drugs and medicines as such, as it is 
concerned with supplying them to patients as a 
part of its regular ward service. In institutions 
having a large out-patient business, whether com- 
bined with a small or with a large ward service, 
the necessity of maintaining a sound system of 
pharmacy accounting is becoming increasingly 
important to those who would know to what ex- 
tent their pharmacy is self-supporting. 

The pharmacy has been one of the most 
neglected and least understood departments in 
our scheme of hospital and out-patient adminis- 
tration. Often crowded into some corner of the 
building that can be 
used for no other pur- 
pose, it is usually poorly 
located and inadequate- 
ly housed. Unless care- 
ful control of purchases 
is exercised, it becomes 
the depository for large 
quantities of drugs and 
preparations, the use of 
whichis discontinued as 
soon as they have been 
tried out. Without an 
orderly classification of 
stock, it offers a chal- 
lenge to any but the in- 
itiated to find a desired 


i ie problems of an out-patient pharmacy are 





a year are seen by its district physicians in their 
homes, while its hospital for children averages a 
daily census of around twenty-four patients. 


Boston Dispensary Pharmacy Reorganizes 


Its pharmacy serves the three groups men- 
tioned above. In so doing, it dispenses about 
45,000 prescriptions to out-patients, and supplies 
in bulk the needs of its clinics and hospital. Dur- 
ing the past five years its cash receipts have 
ranged from $10,700 to $18,450, and its expendi- 
tures for salaries, drugs, and chemicals have 
ranged from $13,000 to $17,900 a year. At face 
value these figures make a pretty good showing. 
But a careful analysis will reveal that the cost 
figures do not include any allowance for overhead, 
nor for increase or shrinkage in stock, both of 
which are factors which must necessarily modify 
to some extent the margin of profit or loss on the 
year’s transactions. A 
further element of un- 
certainty lies in the 
fact that a somewhat 
carrying percentage of 
all prescriptions is sold 
at a reduced rate, or 
given away. 

These considerations, 
supported by the belief 
on the part of the man- 
agement that the phar- 
macy ought to be made 
fully self-supporting, 
prompted the reorgani- 
zation during the latter 
part of 1921, the details 


article in a limited Figure 1.—Dispensary section showing window and bays containing of which are deseribed 


manufactured formulary prescriptions. 


space of time. The care- 

less intermingling on the shelves of bottles con- 
taining narcotics and poisons with those con- 
taining harmless drugs is a constant element 
of danger, occasionally attended with disastrous 
results. Absence of method for properly report- 
ing the pharmacy business completes the picture, 
which will be recognized by many a hospital 
superintendent, to whom the traditional sign “‘No 
Admittance” over the pharmacy door has figura- 
tively offered an effective barrier to knowledge of 
conditions within. 

Every year the Boston Dispensary admits ap- 
proximately 30,000 different patients, who make 
150,000 visits to its various morning and eve- 
ning clinics. In addition, 5,000 different patients 


in the following para- 

graphs summarized under five main heads. 
The essential features of the system which has 

been in successful operation for the past two 

years are as follows: 

(1) A chief pharmacist, fully versed in the 

intricacies of the drug market as well as in the 

manufacturing end of the business. 

(2) Coordination of the pharmacy’s buying and 

accounting activities with those of the general 

business office. 

(3) Arrangement of space and construction of 

shelves and bench equipment so as to give great- 

est possible economy and facility in storing, 

manufacturing, and dispensing operations. 

(4) Introduction of a sufficiently complete sys- 
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Y tem of internal accounting to give accurate daily the system was started, a search was begun to 
and monthly information concerning stock on find the man best qualified and available for the 
hand, pricing of prescriptions, charges to other position of chief pharmacist. Finally a man with 
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of departments, and net operating gain or loss, in- the requisite training was found in Mr. Walter A. 
Id cluding a monthly balance sheet. Stout, whose experience combined several years’ 
or (5) Prompt and courteous service to patients management of one of the stores of a large chain 

at lowest possible cost. drug concern with that of traveling representa- 
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The importance of the first item of the above tive of a prominent firm of manufacturing chem- 
outline will be readily understood. More than ists. The success which we have had in organiz- 
six months before the actual work of installing ing and carrying out the details of the system is 
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The Boston Dispensary 
25 Bennet Street 


PHARMACY BALANC? SH@2T 
Month of Meachi¢es. 








Inventory First Day of Month. ....... ¢ 4721/3 
Purchases During Month... 1. «+ «+s eee SIZ F10 
Grose Expenditure. for Month. .....++-s. $9906.23 
Inventory Last Day of ‘fonth. .....-+.6-. 3 #9ST 129 


Material Cost of Misbursements for Month . .6 747.0% 
" " ©" Req's - Other Depts... . .¢ 


" " © Prescriptions Filled. .. .¢ 706.0% 
I erie tere ele big « «4 0 6 «+ © at H4/0.00 
Rent, light, Heat, Laundry, etc. ...... $ /25:00 


Gross Cost of Prescriptions Filled ..... ; 124/04 


nr... ie ee ae & eo. «6 6 $/5¢0.30 


Ns a we) Sing” ang ¢ 3797.2¢ 
an « # eee ee Bee g 


Paid 3/f2 


Pree _s7s4 (aso% ) 
Total 4936 


Average Receipt per Rx...... 216 
Average Cost per Rx......... / 
Average Net Profit........- . 


LOB occccccccccccsee 


No. of Prescriptions Filled 


Chief Pharmacist 














Figure 2.—Monthly balance sheet, March, 1924. 


very largely due to Mr. Stout’s personal and busi- 
ness qualities. 


Coordination with Business Office 


Since purchasing of drug supplies requires 
technical knowledge not possessed by any one in 
the business office, this function for commodities 
required in the drug department was very prop- 
erly delegated to the chief of the pharmacy. The 
Boston Dispensary business system requires that 
a purchase order be issued for every commodity 
bought. As applied to the drug department, the 
chief pharmacist originates all purchases, through 
requisition to the business office. He is permitted 
to give verbal orders, but these are confirmed by 
purchase orders, issued in triplicate. The orig- 
inal goes to the firm, and the duplicate to the 
pharmacy as a notice that the goods have been 
ordered, and for checking when the goods are 
received. The triplicate is retained in the busi- 
ness office for comparison with the invoice when 
received, and with the drug room copy, which is 
forwarded to the business office, with notations 
as to the correctness in quantity and the condi- 
tion of the goods on delivery. The pharmacist 
also checks all bills as to price, using these prices 
for his own internal accounting. Discount privi- 
leges are utilized wherever possible. Bills are 
classified for accounting purposes and paid by 
the business office in the same manner as bills for 
other departments. Certain articles, as, for ex- 
ample, sandalwood oil capsules, are purchased by 





Vol. NXIIT, No.1 


contract for a year’s supply. Competitive bids on 
other commodities are secured wherever feasible. 


Basement Utilized as Storeroom 


The pharmacy of the Boston Dispensary is 
located in the left far corner of the large admis- 
sion hall. It is connected by an inside stairway 
with a much larger corner room in the basement 
immediately underneath. The ground floor room 
projects into the admission hall fifteen feet from 
back to front, and twenty-five feet from side to 
center. Access is by a door on the narrow end 
adjoining the cashier’s cage and the admitting 
desks. Dispensing is done through a window on 
the long side near the angle of the corner. The 
record room adjoins the window, to the left. 
Patients form in one line in front of the cashier’s 
cage for payment of admission fees, and in an- 
other at the dispensing window for the filling of 
prescriptions. 

The room in the basement is reached from 
above by the stairway already mentioned, and 
from below by a door leading from the basement 
receiving room in the front corner of the building. 
Formerly this room extended along the entire side 
of the building. It was filled with a disorderly 


The Boston Dispensary 
25 Bennet Street 


MONTHLY CASH RZPORT OF PHARMACY 
Month endingMeashi924. 


MORNING CLINICS EVENING CLINICS 


Dat Paid Pree Amount Paid Free Amount 


6 


AL 2400) /SAS P/OI300)| F742 | 2d/ Wb 30 


Figure 3.—Facsimile of monthly repoit of cash received, March, 1924. 
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accumulation combining discarded drug materials 
with stock in current use. 

In laying out the new plans, the half of this 
basement immediately under the pharmacy was 
cleared of its contents and partitioned off as a 
combined “store” and manufacturing room. The 
“stores” space, occupying the side next to the 
street was equipped with cheap built-in wooden 
fixtures for raw materials, chemicals, and orig- 
inal package goods, consisting of numbered shelv- 
ing and bays in the upper portion, and numbered 
compartments with swing doors below. Into 
these compartments fit sliding carriages for 
barrels containing mineral oil and simple syrup; 
also bins on small casters for bulky chemicals 
such as Epsom salts, sodium 
bicarbonate, borax, and like 
compounds. Alcohol barrels 
are stored in a fireproof 
brick compartment | under 
the front stairs. 

The space on the other 
side is equipped with a large 
bench for the manufactur- 
ing, bottling, and labeling 
of formulary prescriptions. 
Against the wall is a large 
stone sink with double deck 
drain board, on one side 
of which are capacious 
racks for empty bottles, and 
on the other side a cabinet 
with shelves for storing 
empty pill boxes, ointment 
boxes, etc. A percolator of 
two gallon capacity equipped 
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broken bottles of chemicals, scales, graduates, 
retorts, flasks, bottles, corks, labels, and other 
paraphernalia used in compounding such U. S. P., 
national formulary, and other prescriptions as 
are not carried in the official Boston Dispensary 
formulary. 

The office section, opening from one side of the 
mixing section, contains desk, files, catalogues, 
reference books, and other accessories necessary 
to the buying and manufacturing of drugs and 
preparations. On one side, and over the pharma- 
cist’s desk, is a large cabinet specially constructed 
for storing narcotics and poisons. This is kept 
under lock and key, and is under the direct super- 
vision of the chief pharmacist at all times. No 
poisonous drugs, tablets, or 
narcotics can be obtained 
except by permission of the 
chief pharmacist. This nar- 
cotics cabinet also holds val- 
uable drugs in small contain- 
ers, such as homatropin hy- 
drobromide in ounce pack- 
ages, special digitalis prep- 
arations, and biologicals. 

The dispensing section is 
arranged in a series of bays 
extending to the ceiling, oc- 
cupying the entire side wall, 
with a wider shelf at waist 
height, and compartments 
containing shelves and swing 
doors underneath. The dis- 
pensing window, equipped 
with glass front, circular 
speaking opening, and clear 


with rubber tubing, is used Figure 4.—Office section showing desk and cabinet for space for delivery of mate- 


for bottling formulary pre- 
scriptions. When filled, bottles are placed in trays 
holding fifty four-ounce and thirty eight-ounce 
bottles, corked, and brought to the labeling bench. 
These trays containing the labeled bottles are 
placed in the dumb waiter and carried to the dis- 
pensing room above, where they are placed each 
in its proper bay, ready for dispensing. This work 
is done in the afternoon, after the morning clinics 
are over. 


Dispensary Section Arranged in Bays 


As will be seen by the accompanying floor 
plans, the space on the first floor is divided for 
working purposes into dispensing section, mix- 
ing section, and the chief pharmacist’s office. 

The mixing section is equipped with shelving 
and a linoleum-covered bench, which is washed 
and waxed twice a week. Here are carried bot- 
tles containing tinctures, elixirs, fluid extracts, 


poisons, narcotics and expensive drugs. 


rials at the bottom, is lo- 
cated at one end of this space as shown in figure 1. 

Each bay is 9 inches high, 20 inches wide by 12 
inches deep, and holds about seventy-five four- 
ounce or fifty eight-ounce bottles. Most of the 
liquid formulary prescriptions are put up as a 
four-ounce unit, except skin washes, which are 
in eight-ounce pack, and prescriptions for eye 
department work, which are in bottles of from 
two drams to one ounce. Manufacturing to re- 
plenish stock in these bays is done in such a man- 
ner that a sufficient quantity is made at one time 
to fill a bay completely. This quantity lasts on 
the average about a week. If any bottles remain 
in the bay when new stock is placed on the 
shelves, these are moved to the front and the 
newly filled bottles are placed in the back of the 
bay, thus keeping the stock fresh at all times. 

In the compartments under the dispensing 
bench is carried stock of a semi-proprietary 
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room shelves. The total of these three inven- 
tories would represent the total material cost of 
the stock on hand at any given date, and would 
form at the end of each month the basis for the 
preparation of a monthly balance sheet. 

It was found, however, that with something 
over 1600 different commodities in stock, some 
of them dispensed in very small units, with others 
moving from storeroom to mixing room, and from 
mixing room to dispensing shelves in the form of 

manufactured formu- 





nature; also _ special 
preparations such as 
washed bran, India gum 
and mineral oil, fur- 
nished to patients in 
the food clinic. 

The space opposite 
the dispensing window | 
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to clinics during. month of 


The Boston Dispensary 


MONTHLY DRUG REPORT 
FOR CLINICS 


The following amounts show value of o one given out 


lary prescriptions, each 
containing several in- 
gredients, the large 
amount of labor en- 
tailed was prohibitive, 
while the chances of er- 
Ma 1924. ror were so great as to 
nullify the advantages 
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contains a sink, over 
which is a shelf for CLINICS AMOUNT _ CLINICS AMOUNT of such a theoretically 
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tions of this class are 
not boxed and carried 
in bays, as they are dis- 
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unpacked in the receiv- 
ing room, placed on the 
receiving bench, 
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pensed in one and two- 
ounce turned wood 
boxes, which are not impervious to moisture and 
which soak ointment after a time. Here are also 
carried pills and tablets. These are dispensed in 
the quantity designated by the physician. Medi- 
cine droppers are furnished with each eye or nasal 
prescription. Atomizers, glass syringes, and sus- 
pensories are also carried in stock, and sold to 
patients at reduced rates. 


‘Simple Accounting System Is Satisfactory 


When the system was first installed it was 
planned to carry a perpetual card inventory, both 
as to quantity and cost, of all raw materials in 
the basement store room, all broken stock in the 
mixing room, and all original package stock and 
manufactured prescriptions on the dispensing 


Form 245—Facsimile of monthly recapitulation sheet showing charges 
to other departments during the month of March, 1924. 
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Figure 5. Section of basement store room showing space allotted for 
manufacturing and bottling. 

each article placed on its proper shelf. The price 

attached to each commodity is the cost of the 

smallest unit in which that particular commodity 

is used or dispensed, generally one dram. Mate- 

rials transferred frém the basement store room, 
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the total of the recapitulation sheet is credited to 
the pharmacy. Such a typical recapitulation 
sheet for the month of March, 1924, is shown in 
the accompanying illustration. 


Daily and Monthly Cash Reports 


Payments for prescriptions and materials sold 
are collected at the dispensing window. Each 
prescription blank is stamped “Free,” or marked 
with the amount collected, when the goods are 
delivered. At the end of each clinic day all blanks 
are summarized, as to number of prescriptions 
and amount collected on a daily cash report, 
which is sent with the money to the business 
office. The totals are recorded on a “Monthly 
Cash Report” of which a reduced facsimile is 
shown in figure 3. 

A physical inventory of all materials in stock 
was made when the system was installed. A 
cumulative record is kept of the cost of all pur- 
chases during each month. This, added to the 
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either for the manufacture of formulary prescrip- 
tions, or to the mixing room or dispensing room, 
are recorded on a special form containing date, 
number of units, name, unit cost and total cost of 
each commodity, the number of the shelf position 
from which each ingredient was taken, and the 
number of the shelf position on which they are 
placed. For example, the record made for the 
manufacture of thirty-two four-ounce bottles of 
formulary Rx. 21, placed on shelf 1056 in the dis- 
pensing room, would be: 

The cost of these materials is thus reduced to 
$0.094, the material cost of one four-ounce bottle 
of formulary prescription No. 21. Since a pre- 
scription blank is received, and filed at the drug 
window for each prescription dispensed, it is a 
simple matter of addition to compute the cost of 
all prescriptions dispensed each day, and for each 
month. 

The cost of supplies furnished by requisition to 
other departments is recapitulated by depart- 
ments at the end of the month. This report is 
sent to the business office, where each department 
is charged with its corresponding amount, and 


value of the stock at the beginning of the month, 
is the gross cost of materials handled during the 
month. The amount secured by deducting from 
this total the material cost of all disbursements 
during the month, made up of the combined cost 





Figure 6. Mixing section showing compounding bench, stock on 
shelves, ointments and eye washes. 
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of disbursements on requisition to other depart- 
ments, and the cost of prescriptions or other arti- 
cles sold or given over the dispensing counter, is 
the value of the stock on hand at the end of the 
month. 

The material cost of requisitions filled for other 
departments, subtracted from the cost of all dis- 
bursements for the month, gives the material cost 
of prescriptions filled. 

To the material cost of prescriptions filled is 
added the salaries of pharmacy employees, of 
which there are two drug clerks in addition to 
the chief pharmacist. A lump sum of $125 is 
added for overhead, including rent, light, heat, 
laundry, etc. The total is the gross cost of pre- 
scriptions filled during the month. The differ- 
ence between this amount and the total cash re- 
ceipts for the month gives the net profit or loss. 

A proper assembling of the transactions de- 
scribed above makes possible the monthly bal- 
ance sheet, of which the reproduction in figure 2 
is an exact copy for the month ending March 31, 
1924. 


Standard Prescription Form Used 


Through a committee of the clinical staff the 
formulary was revised and printed on a large 
card, copies of which are on each physician’s desk. 
Each physician also received a pocket edition. 
Physicians are permitted to write special pre- 
scriptions where necessary, but occasional ex- 
planation of the increased cost entailed by so 
doing has resulted in the number of such pre- 
scriptions (especially those of a semi-proprietary 
nature) being reduced to a minimum. 

To fix responsibility, a standard prescription 
form is used. This is dated and contains the 
name of the department from which it is written, 
the directions, and the signature of the physician. 
The pharmacy carries in stock about eight differ- 
ent labels, partially in blank, on which directions 
are written as indicated by the physician. 

If a patient is unable to pay for medicines the 
prescription is passed by one of the social work- 
ers, who thoroughly understands the patient’s 
financial circumstances. Such prescriptions are 
marked “P.P” in the upper left-hand corner, with 
the initials of the worker and the reason for 
passing, in code. 

Each special prescription is put up exactly as 
written. Substitution is never tolerated in any 
form. All chemicals and preparations used are 
of the highest grade. 

On Tuesdays requisitions accompanied by 
empty containers are presented to the pharmacy 
before three o’clock in the afternoon for clinic 
and hospital supplies for the week. These are 
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filled between three and five o’clock of the same 
day, and are ready for delivery up to 10:30 on 
the following morning. 

Formerly all bottles and packages were dis- 
pensed unwrapped, and the natural result was 
more or less uncleanliness and some inconve- 
nience to the patient, particularly when there 
were several bottles to be carried. One of the 
first things done under the new system was to 
install a double roll of paper of nine-inch and 
eighteen-inch widths, and now all prescriptions 
are wrapped and sealed with paper strips. 

Perhaps the greatest improvement from the 
standpoint of the patient has been the elimination 
of the long waiting line. As a rule about 150 pre- 
scriptions are dispensed each clinic day. Patients 
begin to arrive at the pharmacy at about 10:15 
a. m. Formerly prescriptions were put up as 
presented, much as in the manner of the ordinary 
drug store. Even if it were a stock prescription, 
this required getting an empty bottle, securing a 
cork stopper, taking the stock bottle down from 
the shelves, filling the empty, replacing the stock 
bottle, corking, labeling, writing directions, hand- 
ing to the patient over the counter, and making 
the change—eight or ten operations in all. The 
result was a long line of waiting patients extend- 
ing across the admission nall, and sometimes 
doubling back, often not disposed of until two or 
two-thirty in the afternoon. Under the present 
system of having all formulary prescriptions com- 
pounded in advance and ready for sale, there are 
very seldom more than three or four patients in 
line. No time is lost at the window except for 
special prescriptions, which are compounded by 
one of the clerks while the patient sits on a bench 
in order not to delay others behind; and business 
goes on at the window with regularity. By 12:30 
the business is over until the night clinic. 

During the year 1923, by the system above de- 
scribed, the pharmacy of The Boston Dispensary 
rendered courteously and expeditiously the re- 
quired service to clinics and hospital, dispensed 
43,606 prescriptions of which 34.3 per cent were 
free, paid for all labor and materials involved. 
stood its full share of overhead, and operated on a 
substantial margin of profit. 





FOREIGN HOSPITAL REPRESENTATIVES AT 
A. M. A. CONVENTION 


Among the distinguished representatives from foreign 
hospitals who attended the seventy-fifth conference of the 
American Medical Association were Dr. Leonard Findlay, 
visiting physician to the Royal Hospital for Sick Chil- 
dren, Glasgow, Scotland, Dr. Louis Martindale, Alexan- 
dria Hostel for Women and the Lees Walk Home for 
Girls, London, and Dr. Harvey Howard, Peking Union 
Medical College and Hospital, Peking, China. 
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PLANS FOR FORD HOSPITAL SCHOOL CONFORM 
TO NEW IDEAS 


By W. L. GRAHAM, SUPERINTENDENT, HENRY ForD HospiTaL, DETROIT, MICH. 


ble contribution to its development with the 

opening next autumn of two new buildings 
under construction at Henry Ford Hospital, De- 
troit. These buildings will house the Clara Ford 
Nurses’ Home and the Henry Ford Hospital 
School of Nursing and Hygiene. This latter, as 
the name implies, will be more than a nurses’ 
training school. The usual specialized curricu- 
lum which may tend toward narrowing of inter- 
ests and the loss of human sympathies will be 
supplemented with liberal physical and mental 
culture. During the course elective opportunities 
will be offered in music, art, literature, domestic 
economy and athletics. 

Such broadening of the curriculum, it is be- 
lieved, will further raise the high standards of 
the profession by developing more understanding 
companions for the sick, increasing resistance to 
sickness by better physical condition, and if, as 
is probable, eighty per cent of the students are 
married within three years after graduation, 
equipping them to be better wives and mothers. 


Will House 325 Nurses 


The Clara Ford Nurses’ Home, providing 
accommodations for 325 young women, will be 
one of the largest institutions of its kind in the 
world. The educational building will ‘be con- 
nected with it by an underground tunnel. 

The home will be distinct from the hospital in 
location and character of discipline. A home- 
like atmosphere and the preserving of personal 
privacy as well as provision for group entertain- 


Tue profession of nursing will receive a nota- 


ment were important considerations in its design. 

The site selected for this building gives it an 
attractive place on the hospital grounds facing 
Byron Street. It will have a frontage of 260 feet, 
rising to six stories in the center with five-story 
wings at either end, running back 153 feet. The 
325 individual rooms will be ten feet by sixteen 
feet in size, all finished alike and arranged as 
combination studies and bedrooms. Each room 
will have a private bath. These rooms will be 
grouped about central entrances or elevators with 
sitting room and kitchenette for each group, to 
carry out the home idea. With the associations 
in each group between older and younger nurses 
and those of different personalities, it is believed 
that family and group pride may be developed, as 
well as competition and rivalry between groups. 


Abundant Recreational Facilities 


Connecting with a spacious reception hall on 
the first floor will be eight small parlors where 
the young women may entertain friends. A 
lounging room, thirty feet by fifty feet, and a 
library will be other features. Dining rooms, 
kitchens, laundry, sewing room and trunk room 
will be located in the basement. 

At the rear of the buildings will be two tennis 
courts and a sunken garden extending out from 
between the two wings. 

The environment of the dormitory is planned 
with the aim of providing a complete change of 
atmosphere for the nurses after leaving the hos- 
pital wards or classrooms. Too frequently this 





Clara Ford Nurses’ Heme of the Henry Ford Hospital, Detroit, Mich. 
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of disbursements on requisition to other depart- 
ments, and the cost of prescriptions or other arti- 
cles sold or given over the dispensing counter, is 
the value of the stock on hand at the end of the 
month. 

The material cost of requisitions filled for other 
departments, subtracted from the cost of all dis- 
bursements for the month, gives the material cost 
of prescriptions filled. 

To the material cost of prescriptions filled is 
added the salaries of pharmacy employees, of 
which there are two drug clerks in addition to 
the chief pharmacist. A lump sum of $125 is 
added for overhead, including rent, light, heat, 
laundry, etc. The total is the gross cost of pre- 
scriptions filled during the month. The differ- 
ence between this amount and the total cash re- 
ceipts for the month gives the net profit or loss. 

A proper assembling of the transactions de- 
scribed above makes possible the monthly bal- 
ance sheet, of which the reproduction in figure 2 
is an exact copy for the month ending March 31, 
1924. 


Standard Prescription Form Used 


Through a committee of the clinical staff the 
formulary was revised and printed on a large 
card, copies of which are on each physician’s desk. 
Each physician also received a pocket edition. 
Physicians are permitted to write special pre- 
scriptions where necessary, but occasional ex- 
planation of the increased cost entailed by so 
doing has resulted in the number of such pre- 
scriptions (especially those of a semi-proprietary 
nature) being reduced to a minimum. 

To fix responsibility, a standard prescription 
form is used. This is dated and contains the 
name of the department from which it is written, 
the directions, and the signature of the physician. 
The pharmacy carries in stock about eight differ- 
ent labels, partially in blank, on which directions 
are written as indicated by the physician. 

If a patient is unable to pay for medicines the 
prescription is passed by one of the social work- 
ers, who thoroughly understands the patient’s 
financial circumstances. Such prescriptions are 
marked “P.P” in the upper left-hand corner, with 
the initials of the worker and the reason for 
passing, in code. 

Each special prescription is put up exactly as 
written. Substitution is never tolerated in any 
form. All chemicals and preparations used are 
of the highest grade. 

On Tuesdays requisitions accompanied by 
empty containers are presented to the pharmacy 
before three o’clock in the afternoon for clinic 
and hospital supplies for the week. These are 
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filled between three and five o’clock of the same 
day, and are ready for delivery up to 10:30 on 
the following morning. 

Formerly all bottles and packages were dis- 
pensed unwrapped, and the natural result was 
more or less uncleanliness and some inconve- 
nience to the patient, particularly when there 
were several bottles to be carried. One of the 
first things done under the new system was to 
install a double roll of paper of nine-inch and 
eighteen-inch widths, and now all prescriptions 
are wrapped and sealed with paper strips. 

Perhaps the greatest improvement from the 
standpoint of the patient has been the elimination 
of the long waiting line. As a rule about 150 pre- 
scriptions are dispensed each clinic day. Patients 
begin to arrive at the pharmacy at about 10:15 
a. m. Formerly prescriptions were put up as 
presented, much as in the manner of the ordinary 
drug store. Even if it were a stock prescription, 
this required getting an empty bottle, securing a 
cork stopper, taking the stock bottle down from 
the shelves, filling the empty, replacing the stock 
bottle, corking, labeling, writing directions, hand- 
ing to the patient over the counter, and making 
the change—eight or ten operations in all. The 
result was a long line of waiting patients extend- 
ing across the admission nall, and sometimes 
doubling back, often not disposed of until two or 
two-thirty in the afternoon. Under the present 
system of having all formulary prescriptions com- 
pounded in advance and ready for sale, there are 
very seldom more than three or four patients in 
line. No time is lost at the window except for 
special prescriptions, which are compounded by 
one of the clerks while the patient sits on a bench 
in order not to delay others behind; and business 
goes on at the window with regularity. By 12:30 
the business is over until the night clinic. 

During the year 1923, by the system above de- 
scribed, the pharmacy of The Boston Dispensary 
rendered courteously and expeditiously the re- 
quired service to clinics and hospital, dispensed 
43,606 prescriptions of which 34.3 per cent were 
free, paid for all labor and materials involved. 
stood its full share of overhead, and operated on a 
substantial margin of profit. 





FOREIGN HOSPITAL REPRESENTATIVES AT 
A. M. A. CONVENTION 


Among the distinguished representatives from foreign 
hospitals who attended the seventy-fifth conference of the 
American Medical Association were Dr. Leonard Findlay, 
visiting physician to the Royal Hospital for Sick Chil- 
dren, Glasgow, Scotland, Dr. Louis Martindale, Alexan- 
dria Hostel for Women and the Lees Walk Home for 
Girls, London, and Dr. Harvey Howard, Peking Union 
Medical College and Hospital, Peking, China. 
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PLANS FOR FORD HOSPITAL SCHOOL CONFORM 
TO NEW IDEAS 


By W. L. GRAHAM, SUPERINTENDENT, HENRY Forp HosPITaL, Detroit, MICH. 


ble contribution to its development with the 

opening next autumn of two new buildings 
under construction at Henry Ford Hospital, De- 
troit. These buildings will house the Clara Ford 
Nurses’ Home and the Henry Ford Hospital 
School of Nursing and Hygiene. This latter, as 
the name implies, will be more than a nurses’ 
training school. The usual specialized curricu- 
lum which may tend toward narrowing of inter- 
ests and the loss of human sympathies will be 
supplemented with liberal physical and mental 
culture. During the course elective opportunities 
will be offered in music, art, literature, domestic 
economy and athletics. 

Such broadening of the curriculum, it is be- 
lieved, will further raise the high standards of 
the profession by developing more understanding 
companions for the sick, increasing resistance to 
sickness by better physical condition, and if, as 
is probable, eighty per cent of the students are 
married within three years after graduation, 
equipping them to be better wives and mothers. 


Will House 325 Nurses 


The Clara Ford Nurses’ Home, providing 
accommodations for 325 young women, will be 
one of the largest institutions of its kind in the 
world. The educational building will ‘be con- 
nected with it by an underground tunnel. 

The home will be distinct from the hospital in 
location and character of discipline. A home- 
like atmosphere and the preserving of personal 
privacy as well as provision for group entertain- 


Tie profession of nursing will receive a nota- 


ment were important considerations in its design. 

The site selected for this building gives it an 
attractive place on the hospital grounds facing 
Byron Street. It will have a frontage of 260 feet, 
rising to six stories in the center with five-story 
wings at either end, running back 153 feet. The 
325 individual rooms will be ten feet by sixteen 
feet in size, all finished alike and arranged as 
combination studies and bedrooms. Each room 
will have a private bath. These rooms will be 
grouped about central entrances or elevators with 
sitting room and kitchenette for each group, to 
carry out the home idea. With the associations 
in each group between older and younger nurses 
and those of different personalities, it is believed 
that family and group pride may be developed, as 
well as competition and rivalry between groups. 


Abundant Recreational Facilities 


Connecting with a spacious reception hall on 
the first floor will be eight small parlors where 
the young women may entertain friends. A 
lounging room, thirty feet by fifty feet, and a 
library will be other features. Dining rooms, 
kitchens, laundry, sewing room and trunk room 
will be located in the basement. 

At the rear of the buildings will be two tennis 
courts and a sunken garden extending out from 
between the two wings. 

The environment of the dormitory is planned 
with the aim of providing a complete change of 
atmosphere for the nurses after leaving the hos- 
pital wards or classrooms. Too frequently this 





Clara Ford Nurses’ Heme of the Henry Ford Hospital, Detroit, Mich. 
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(lower left) third and typical floor; (lower right) sixth floor. 


(upper right) first floor; 


(Upper left) ground floor; 


Floor plans of nurses’ home. 
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Floor plans of nurses’ home. 





July, 1924 






Storace Hawn Baur Cover 


iT 36 


THE MODERN HOSPITAL 











. = 
> x 


Swimmina Poor 
24_*6o 















































ode) to) faa im r 
aunt Aanipn | d. + = 






















































Biooey § BacTeriovogy Lasoratony ff) ‘*¢T 
ar) | Swen Rm Spee Ou 
HTH a mo es 
| tT] — 
| || 7 
} HT | Ll — > see 
‘ i eh mt 7 
a | 
a fn ~ | Cuass Room Ciass Room 
. DEMONSTRATION Room fawoee = 22427 | 32%27 
Lipeaey | | | — ' 
: 5x22 ony 1} 
O19 , Sl Sasha & = 
= | | 2 : 
—_ | - 
Lt oa ———} : —_ eens —————— 





— 


First floor, educational building. 


vpportunity for refreshment and relaxation is not 
available, seriously interfering with the nurses’ 
ability to meet the physical and emotional de- 
mands of their work. 

The school of nursing and hygiene will con- 
form to the high architectural 
standards of the hospital and 
nurses’ home. This building will 
be two stories high, 120 feet by 
50 feet. Besides several class- 
rooms and laboratories, there 
will be a swimming pool, two | 
handball courts and an auditor- | — 
ium-gymnasium. 

The advantages to be gained 
by the liberal ideas of training 
planned for the school are two- 
fold: First, physically and men- 
tally the nurse will take her 
place on duty with sick people 





fully equipped to express interest in the larger 
things of life. This should enable her better to 
carry intelligent sick persons through any crisis 
and stimulate confidence; second, with the lib- 
eral opportunities purposely planned to train for 
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Second floor, educational building. 
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Educational building for Henry Ford Hospital school of nursing and 
ygiene. 


the broader interests of life, the school will attract 
the finer types of women into the profession. 





REGULATIONS FOR HANDLING AND 
STORING X-RAY FILMS 


Regulations for storing and handling of photographic 
and x-ray nitro-cellulose films presented by the committee 
on hazardous chemicals and explosives of the National 
Fire Protection Association were tentatively adopted by 
that association at its meeting May 13, 14 and 15, 1924. 

The article pertaining to the general storage of unex- 
posed films in hospitals and similar institutions reads 
as follows: Storage of unexposed films shall be in metal 
boxes or cans on shelves two feet above the floor, or in 
approved double walled cabinets vented to the outside air. 
In regard to the storage of exposed films in hospitals and 
similar institutions the regulations read as follows: All 
films shall be kept in vented cabinets or in a vented 
storage room. 

The specifications for vented cabinets are (1) no cabi- 
net shall exceed thirty cubic feet capacity; (2) cabinets 
shall be of approved insulated construction; (3) cabinets 
having a capacity in excess of 250 pounds of film shall 
be divided into at least two distinct compartments; each 
compartment provided with an independent door and vent. 
The separating partitions should be practically air tight 
and of substantial construction equivalent to the sides; 
(4) cabinets holding over 100 pounds of film shall be 
equipped with at least one automatic sprinkler. If divided 
into two or more cgmpartments, they shal] have at least 
one automatic sprinkler in each compartment; (5) each 
compartment shall be provided with a vent to the outside 
air. The vent shall have a cross sectional area of at least 
one square inch per cubic foot of capacity of the cabinet. 

Rules for vented storage rooms read as follows: (1) 
Walls or partitions, floors and ceilings shall be of a type 
affording one hour protection. Walls shall be continuous 
from floor to ceiling and shall be securely anchored. 
Construction of vented storage rooms affording one hour 
protection includes the following: (a) reinforced concrete; 
(b) metal lath with solid cement plaster not less than 
two and one-half inches thick; (c) three quarters of an 
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inch of cement or gypsum plaster on metal lath on each 
side of studs; (d) brick, tile, or hollow concrete blocks 
plastered on each side to a thickness of one-fourth inch. 

(2) Openings from the storage room to other parts of 
the building shall be protected by a fire door on each side 
of the wall. Doors shall conform as to construction and 
installation to Class B of the regulations for the protec- 
tion of openings in walls and partitions against fire. The 
interior door shall be automatic. The outer door shall be 
of the swinging type and close into a rabbet, or other- 
wise be made tight to prevent passage of flame around 
edges; it shall be self-closing, and if fastened open shall 
be arranged to close automatically in case of fire originat- 
ing inside or outside of the storage room. (3) No sky- 
sights shall be permitted. (4) Slatted shelves shall be 
divided vertically at intervals not exceeding ten feet. 
Backs and divisions shall be preferably of incombustible 
material or of seven-eighths inch tongued and grooved 
boards or their equivalent in resistance to heat and gases. 
Slats shall be not over four inches wide and spaced at 
least one inch apart. Aisle space shall be at least three 
feet wide. Height of racks shall be not over eight feet 
and in no case shall stock be stored higher than two 
feet below sprinkler deflectors. (5) An automatic sprink- 
ler head shall be installed in the center of the aisle op- 
posite each section. The area to be covered by each 
sprinkler head shall not exceed sixty-four square feet 
of floor area. Proper baffles shall be provided between 
heads. Note: A room so located on the roof as not to en- 
danger other parts of the building requires automatic 
sprinklers only when salvage of the contents is desired 
or where there is probability of panic from the fumes. 
(5)Adequate ventilation shall be provided. The area 
for ventilation shal] be equal to a clear opening of at least 
one-half square inch per cubic foot of room. Such venti- 
lation may be provided by installing approved heat re- 
leasing devices on the windows, preferably on the upper 
sash, arranged to open windows automatically in case of 
fire. (6) Heating should preferably be by hot water. 
Where steam heating is used only low pressure steam 
shall be permitted, radiators or coils shall be on ceiling 
or shall be adequately screened and pipe lines shall be 
protected and screened. 

The genera] rules as to the wiring and equipment of 
such rooms conform to the National Electrical Code, as 
follows: (1) Only incandescent electric lights shall be 
permitted. In storage rooms these shall be protected 
either with substantial wire guards or vapor-proof gloves, 
or both. (2) The use of portable lights on extension 
cords in any storage rooms is prohibited. (3) Smoking 
shall be prohibited in rooms where film is stored or in 
developing or similar work rooms. Conspicuous “no 
smoking” signs shall be posted in prominent places. (4) 
No film shall be stored within two feet of steam pipes, 
radiators, chimneys, or other sources of heat. (5) Fire 
pails or extinguishers shall be provided as required by 
the inspection department having jurisdiction. (6) Dis- 
carded film shall be stored and handled in the same man- 
ner as other film until removed from the premises. 





The third annual summer course of training in com- 
munity chest and welfare federation management will 
open at the Ohio State University, Columbus, Ohio, July 6. 





The new hospital for joint diseases, New York, N. Y. 
will have near its entrance a mirror so placed that the 
telephone operator can see anyone who comes into the 
hospital. 
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OPERATING ROOM SAFEGUARDS 


By PHILEMON E. TRUESDALE, M.D., SUPERINTENDENT, TRUESDALE HosPiTAL, FALL River, Mass. 


DVANTAGES to be derived from careful 
A supervision of the operating room are usu- 
ally obvious and considerable. Great re- 
sponsibilities rest upon the head of this depart- 
ment. Hospital superintendents have always 
recognized this fact and invariably exercise a 
high degree of care and discrimination in the se- 
lection of the nurse in charge. The wisdom of 
caution in this particular cannot be overestimated, 
for in no other department of the hospital are to 
be found agencies of modern science for helping 
the sick equal to those in the operating room, and 
no other unit in the hospital harbors greater 
risks to the welfare of patients when it is im- 
properly or loosely controlled. 

A consideration of wound infection in the ab- 
stract after clean operations usually fails to 
arouse more than a passing interest, because of 
a somewhat generally accepted viewpoint among 
surgeons that an occasional break in operating 
room technic is inevitable, and occasional infec- 
tion of a clean wound is purely casual or contin- 
gent. While this opinion obtains, the chain of de- 
fenses against infection is unlikely to be complete. 

Surgeons concern themselves but little or not 
at all with the details of sterilization employed in 
the department of surgery where they operate. 
They look upon this work as a proposition for the 
hospital management and the operating room 
nurse. Obviously it would be impracticable and 
ill-advised to encourage and allow all surgeons of 
the staff to change the operating room system to 
conform to their particular ideas. In each hos- 


pital, however, the surgeons could be represented 





Figure 1.—Canopied instrument dressing table upon which instruments 
are laid. 





by one of their number who possesses a good 
working knowledge of bacteriology and is willing 
to assume the task of directorship. In this 
capacity he would soon become familiar with the 
methods used in preparing all materials for 
operation. His surgical experience and knowl- 
edge of germ activity would become an important 
asset on the side of protection. The path of 
understanding between the surgeons and the 
nursing force of the operating room would be 
well directed and the work facilitated. Hence 
the offices of this individual might well be consid- 
ered a safeguard for the patients. 

When trouble comes a surgeon must take the 
initiative and enlist the aid of other departments 
of the hospital in locating the cause of intercur- 
rent or surprise infection. An example of the 
urgent importance of this practice is to be found 
in the investigations of Nye and Mallory who 
found B. aérogenes capsulatus carried from one 
patient to another on knife blades prepared only 
by immersion in alcohol.* 


Systematic Supervision Necessary 


In our own operating room we felt a sense of 
uneasiness only on rare occasions as when a her- 
niotomy wound suppurated, which of course re- 
sulted in failure of the operation. Presently other 
clean wounds became infected more often than 
“occasionally.” With an understanding that in- 
fection of a clean wound anywhere invariably 
resulted in much suffering, sorrow and expense, 
and that among laparotomy cases invasion of the 


*Boston Medical and Surgical Jour. Vol. 189 p. 561. 





Figure 2.—Same dressing table with both ends protected by canopy. 
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Figure 3.—Agar plate exposed for five minutes on top of canopy. 
Scattered throughout the culture medium are numerous small white 
areas of staphylococcus pyogenes aureus, noticeably grouped in the 
9 and 11 o’clock. The remaining growth consists of a non- 
pathogenic streptococcus, green mold and yeast cells. 


wound by bacteria signified incisional hernia in 
over thirty per cent of the cases, we began a 
thorough investigation of every agency employed 
during the operation. 

At the outset we learned that 
in one of the auto-claves the 
Diack controls failed to fuse. We 
removed this autoclave and in- 
stalled a new one. Meanwhile 
other avenues of possible infec- 
tion were investigated by assist- 
ance from the bacteriological lab- 
oratory. 

Cultures from sponges, towels 
and sheets, failed to show bacte- 
rial growth. Other materials in- 


cluding catgut, silk and rubber’ Fizure 4.—Instrument dressing table with 


enameled rod frame for canopy. 


dam were cultured with negative 

results. Smears from the hands of surgeons and 

nurse were planted in bouillion and showed 

growth of bacteria in a single instance only. 
With care exercised in every direction improve- 

ment was noticeable, yet we had that “occasional’’ 

and obviously unnecessary infection. 


Effects of Commotion in Operating Room 


The possibility of bacteria in the air, agitated 
by commotion in the operating room, settling 
upon the instrument and supply tables prompted 
us to investigate this supposedly remote liability. 

In his volume on bacteriology, Hiss states that, 
out of the air which is agitated, bacteria settle 
as soon as the commotion subsides. The process 
of settling is slow since the weight of a bac- 
terium is probably less than a billionth of a gram. 
However, figure 3 shows a considerable quantity 
of bacteria which settled in an agar plate exposed 
for five minutes in our operating room. 
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The condensation of moisture from humid at- 
mosphere hastens the process considerably and 
large quantities of bacteria from the air may set- 
tle in a comparatively short time in ice chests, 
in operating rooms, or in other places in which 
much condensation of water vapor takes place. 
Therefore, we distributed agar plates in the 
operating room before the period of activity be- 
gan and again when the operating period was 
well under way. Each experiment showed the 
same result, namely, a relatively large quantity 
of bacterial growth on the agar plates after the 
air in the operating room had been agitated. 

Following this observation our instrument and 
supply tables were discarded for one of new de- 
sign, shown in figures 1 and 2. 

It is the usual design of instrument table meas- 
uring 60” x 20”. At our direction the rods ex- 
tending over the monel top were added to make 
the skeleton support for the sheet which was to 
canopy the table. This provided solidity but in- 
terfered with simple methods of adjusting the 
cover. Consequently the two 
front uprights were removed. 
The frame was then sufficiently 
rigid to remain in position. For 
draping the top, a sheet was 
made in the form of an envelope, 
by Mrs. Sara L. Key, supervisor 
of the operating room. When ap- 
plied, this double sheet invested 
the entire framework above the 
table surface. The ends were then 
enclosed with small oblong sheets 
made to fit these spaces and held 
in place with towel clips. In a like 
manner the contents of the table 
could be protected further by placing a similar 
sheet on each end along the front rod. 





Figure 5.—Agar plate exposed for five minutes among the instruments 
and dressings under the canopy. Only growth of bacteria consists 
of a few colonies of staphylococcus pyogenes aureus at 12 o'clock. 
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We exposed one agar plant, figure 3, on the top 
of the canopy for five minutes. Another, figure 5, 
was placed beneath the canopy among the instru- 
ments. While there is some mole formation on 
figure 3 it will be noted that there are numerous 
colonies of bacteria, streptococci and staphy- 
lococci pyogenus albus and aureus. On the other 
hand figure 5 shows only one colony of bacteria, 
a somewhat striking contrast and of sufficient sig- 
nificance to warrant the adoption of the canopied 
table as an added safeguard against the infection 
of clean wounds. 

Again in view of these findings we have 
adopted precautionary measures against infec- 
tion from dust as a carrier of bacteria by observ- 
ing the following measures: Before and during 
the operating period the “business” of the operat- 
ing room is conducted with a minimum amount of 
commotion. Doctors and nurses are requested 
not to walk about unnecessarily. Care is exer- 
cised in the handling of blankets, sheets and 
towels, so as not to agitate the air in the operat- 
ing room unnecessarily. Ventilation of the 
operating room is not accomplished by strong air 
currents. Windows in the operating room itself 
are not used for purposes of ventilation. Fresh 
air enters indirectly through an adjacent room on 
either side of the operating room. In the operat- 
ing room proper, we had two small ventilators of 
the shutter type with direct outside communica- 
tion. Although located in the ceiling over the ob- 
servation stand they brought air currents into 
the operating room resulting in unusual agitation 
of the air. These have been closed permanently. 

As stated above, our instrument tables are now 
combined in one large table which is canopied. 
Instruments, although not dust collectors, are fre- 
quently wiped. Catgut iskeptinalcohol. Sponges, 
however, are dust collectors, in that they are 
meshed goods, dry and spread out. Sometimes 
they are used to wipe out wounds and again they 
are placed in wounds and body cavities often to 
remain there for some time. At present, we keep 
gauze sponges exposed in the air as short a time 
as possible before using. We are still wedded to 
the use of wet sponges, especially for intra- 
abdominal operations, as they can be made warm, 
and are more velvety. Zinsser says, “It is a fact 
of importance in bacteriological work and surg- 
ery that bacteria are not easily dislodged from 
moist surfaces.” Hence from the standpoint of 
asepsis the use of wet sponges would appear to 
be a safeguard of some value. 

Adoption of the following simple measures, has 
resulted in the disappearance of that occasional 
inexplicable infection: (1) systematic and studied 
supervision, (2) minimizing commotion in the 
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operating room both of individuals and property, 
(3) the use of sterilizing controls, (4) boiling all 
instruments, (5) canopying the instrument table, 
(6) avoiding unnecessary exposure of sponges, 
(7) bi-monthly bacteriological control tests of the 
hands of surgeons and assistants, and of all mate- 
rial used during operation. 





CLEVELAND WOMAN WINS SOCIAL WORK 
PLAY CONTEST 


The $250 prize for the best one act play on a social 
service theme has been awarded to Eleanor Rowland 
Wembridge, of the Women’s Protective Association, Cleve- 
land, Ohio, by the Committee on Publicity Methods in So- 
cial Work. The title is “The First of May.” The prize 
was given by Walter May, a Pittsburgh business man 
actively interested in social work. 

Miss Jane Addams, Hull House, Chicago; Walter Prit- 
chard Eaton, Sheffield, Mass., author and dramatic critic; 
and Brock Pemberton, New York, N. Y., producer of 
“Miss Lulu Bett,” were judges. 

“A Horse Shoe-Nail,” by Frances B. Williams, of the 
National Child Labor Committee, New York, N. Y., and 
“It Couldn’t Happen to Us,” by Nancy Burney Cox, 
Portland, Oregon, received honorable mention. 

The first production of the prize-winning play, and “A 
Horse Shoe-Nail,” were given in Toronto, Can., June 
27, at the National Conference of Social] Work. The Com- 
mittee on Publicity Methods, which is affiliated with the 
national conference, aims by meetings, bulletins and clinics 
to promote better methods of presenting social information 
to the public. The plays embodied ideas of public health, 
race relations, child welfare and other social fields, and 
were judged on dramatic value as well as on their social 
message. 





FOREIGNERS VISIT HOSPITAL LIBRARY 


The institutions of several far distant lands have been 
represented by visitors to the Hospital Library and Serv- 
ice Bureau, Chicago, Ill., recently. Among some of the 
visitors from foreign lands were: Mr. D. L. Martyr, archi- 
tect, public works department Hongkong, China; Miss 
Ellen Summerskill, matron of the Victoria Nursing Home 
and senior matron, Shanghai Municipal Nursing Serv- 
ice, Shanghai, China; Dr. John D. Comrie, Edinburgh Uni- 
versity, Edinburgh, Scotland; Dr. May Thorne, Royal 
Free Hospital, Grays Inn Road, London. 





COURSE IN LABORATORY MANAGEMENT 


A course in laboratory management has been established 
at Columbia University, New York, N. Y., under the direc- 
tion of the department of chemistry. Lectures are given 
on the design of chemical laboratories, equipment, meth- 
ods of financing, etc. The whole course is designed to 
give first hand knowledge of the laboratory as an or- 
ganization,—The Nation’s Health, June 15, 1924. 





The Hospital information Bureau of the United Hos- 
pital Fund of New York, has undertaken to analyze the 
patients treated in six hospitals in the city of New 
York in order to demonstrate how hospital records may 
be used in medical research. The study will include ap- 
proximately thirty thousand schedules. Dr. E. H. Lewin- 
ski-Corwin, director of the bureau, wil] conduct the study. 
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THE BUILDING PROGRAM OF THE SHRINERS’ 
HOSPITALS FOR CRIPPLED CHILDREN* 


By HAL F. HENTZ, HENTZ, REID & ADLER, ARcHITECTs, ATLANTA, GEORGIA. 


at its annual meeting held in Portland, Ore- 

gon, in 1920, passed a resolution levying an 
assessment of $2 per annum on each member of 
the order to provide funds for the construction 
and maintenance of hospitals for crippled chil- 
dren throughout North America. 

After many months of investigation and re- 
search on the part of the board of trustees ap- 
pointed by the imperial potentate, a meeting was 
held in Atlanta, Georgia, in September, 1921, at 
which time the organization for carrying on the 
work was perfected, the type of hospital to be 
constructed was determined, and the first group 
of hospitals to be erected was authorized. 

At the meeting held in Atlanta, the board of 
trustees carefully investigated the Scottish Rite 
Hospital for Crippled Children, built and main- 
tained by the Scottish Rite Bodies in Atlanta, 
Georgia, and decided that this general type of 
hospitals should be followed in constructing the 
various units throughout the country. 

For many years the noble work of caring for 
crippled children, instituted by the Scottish Rite 
Bodies of Atlanta, had been carried on in two 
small cottages located in the outskirts of Atlanta. 
In 1918 the modern fifty-bed institution was 
erected. This institution was built on the pavil- 


Te Imperial Council of the Mystic Shrine, 





*This is the first of two articles on the building program of the 
Shriner’s hospitals for crippled children. The second article will 
appear in the August issue. 





ion type with a central administration building 
and two one-story ward buildings. The nurses 
are now housed in the two cottages where the 
hospital work was formerly carried on. The en- 
tire group is located on a densely wooded piece 
of property facing south. In the administra- 
tion building, general offices, waiting room, 
nurses’ dining room and kitchen are located. In 
the basement of this building are located boiler 
and fuel rooms, laundry, and out-patient depart- 
ment. Onthesecond floor are the operating suite, 
x-ray department, interns’ quarters, and labora- 
tory. The typical ward building consists of two 
wards of thirteen beds each, controlled from a 
central station located in an octagonal room be- 
tween the two wards. Each ward has its indi- 
vidual diet kitchen, toilets, bath room, treatment 
room, quiet room, play room, porch and terrace. 
The division of the ward buildings into two halves 
each complete in themselves makes it possible to 
divide the patients into four classes, the babies 
and older children of the two sexes; and provides 
the possibility of complete isolation of an entire 
half of each building, should this be necessary 
because of contagious diseases. The wards are 
built very close to the ground so that the chil- 
dren, through the use of ramps, can easily be 
taken or roll themselves out of doors. A large 
percentage of the children, while convalescing, 
are on the lawn in fair weather, regaining the 


Scottish Rite Hospital, Atlanta, Georgia. The Shriners’ hospitals for crippled children have been patterned after this building. 
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Approach to the Shriners’ Hospital for Crippled Children, Shreveport, La. 


use of their limbs through healthful play and 
exercise. ° 

This general scheme has proved quite satisfac- 
tory as a plan for caring for crippled children. 
Naturally, through several years of operation, its 
defects and limitations have become evident and 
in determining the program of requirements 
for a typical plan for the Shriners’ hospitals for 
crippled children, these imperfections in the At- 
lanta plan were taken into consideration. 


Program of Expansion 


The board of trustees at this meeting in 1921, 
authorized hospitals to be constructed in St. 
Louis, Missouri; San Francisco, Calif.; the 
Twin Cities—Minneapolis and St. Paul, Minn.; 
Shreveport, La.; and Montreal, Can. At subse- 
quent meetings hospitals were authorized for 
Portland, Oregon; Philadelphia, Pa., and Spring- 
field, Mass. The site has been selected for a hos- 
pital in Chicago, Ill. Others will follow in dif- 


ferent sections of the country until all of 
North America is so spotted with Shriners’ hos- 
pitals for the treatment of crippled children, that 
every crippled child, whose parents are unable to 
give it medical and surgical attention, will have 
the opportunity of being restored to health 
through this great movement. 

Hella Temple, in Dallas, Texas, has constructed 
a hospital for crippled children and is maintain- 
ing it through its own funds. This is planned 
along the lines of the other institutions. 


Five Hospitals Completed 


Of the hospitals authorized by the board of 
trustees, the following have been completed, 
equipped and are now in operation—Shreveport, 
La.; San Francisco, Calif.; Portland, Ore- 
gon; St. Paul and Minneapolis, Minn., and St. Louis. 
The contracts for the hospitals at Montreal, Can., 
and Springfield, Mass., have recently been 
awarded and these institutions will be finished 





View of one of the units which make up the Children’s Hospital, Shreveport, La. 
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First floor plan, Shriners’ Hospital, San Francisco, Cal. 
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and in operation within the next twelve months. 
The hospital for Philadelphia is now being 
planned and its contract will probably be awarded 
within the next few months. 

It is interesting to note how the program of 
requirements for a typical institution has been 
worked out by the various architects. 


The Hospital at Shreveport 


At Shreveport, La., a most desirable piece of 
property consisting of about eight acres was do- 
nated by the local temple. It is located in a resi- 
dence section of the city; the ground is level, 
dotted with magnificent oak trees; within one 
short block of the street car lines. The arrange- 
ment of the buildings for this property indi- 
cated on the plot plan shows a group of five build- 
ings, administration building, two ward build- 
ings, a service building and a nurses’ home. The 
nurses’ home is a wooden house bought with the 
property and moved and enlarged. The ward 
buildings face the south and sufficient space is 
provided between them and the property line for 
play ground. The administration building con- 
tains administrative offices, and the out-patient 
department on the first floor, the operating de- 
partment, x-ray department and interns’ quar- 
ters on the second floor. In the service building 
are provided general kitchen, the nurses’ dining 
room and laundry. On the second floor are lo- 
cated the quarters for help. There is but one 
basement in this entire group, located under the 
service building where the heating plant is also 
located. 

The buildings are of strictly fireproof construc- 
tion. The walls are of hollow tile stuccoed with 
trim of brick and limestone. The white exterior 
gives a very charming contrast to the beautiful 
evergreen oak trees. The buildings are so ar- 
ranged on the property that future additions can 
be made thereto when desirable. The architects 
for the Shreveport unit were Hentz, Reid & Adler, 
of Atlanta, Georgia, and Edward F. Neild, asso- 
ciate, of Shreveport, La. 


The San Francisco Unit 


The San Francisco unit is located on the out- 
skirts of the city and consists of a city square. 
It slopes from the front to the rear and basements 
under the entire group are utilized. The arrange- 
ment of buildings at San Francisco provides a 
much more compact plan than at Shreveport. In 
the main central building are housed the adminis- 
trative offices, kitchen, nurses’ dining room, op- 
erating department, as well as the nurses’ home 
and out-patient department. Under the ward 
buildings are located the help’s quarters, repair 
shops and brace shops. The general arrangement 
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VIEWS OF THE SAN FRANCISCO UNIT 





(Upper left) view of administration and ward buildings; (upper right) orthopedic room; (lower left) scene in one of the wards; (lower right) 
another exterior view of the main building. 


of the ward unit follows the Atlanta and Shreve- 
port ward plan with modifications to suit the 
property. The massing and architectural treat- 
ment of the San Francisco hospital has been very 
ably handled by the Messrs. Weeks and Day, ar- 
chitects for this unit. 


U. S. VETERANS’ HOSPITAL, FORT BAYARD, 
A COMPLETE COMMUNITY 


In 1899 the Fort Bayard military reservation, Fort 
Bayard, New Mexico, became an army general hospital, 
which was developed for the treatment of pulmonary tu- 
berculosis and its complications. The hospital functioned 
in this manner until 1920, when it was taken over by the 
U. S. Public Health Service, and operated by this agency 
of the federal government for the treatment of veterans 
of the World War, until May 1, 1922, when, by executive 
order, it was transferred to the U. S. Veterans Bureau as 
a veterans’ hospital. 

The plant thus turned over has been added to in many 
respects, chief of which is the magnificent new 250 bed 
unit and mess hall which were completed at the approxi- 
mate cost of three-quarters of a million dollars. A total 
of 1,000 patients can be cared for at this hospital. A 
hospital must have all modern conveniences. Therefore, 
U. S. Veterans’ Hospital No. 55, in the middle of the des- 
ert, must have its own water supply which is piped some 
six miles from springs in the mountains. It must also 
have its own public utilities, the same as any community. 
The hospital is protected by its own fire department. It 
has its own modern fire-fighting apparatus. Another fea- 





ture of the hospital is the farm and dairy. 

The hospital can boast of a physical equipment unex- 
celled by any other hospital. The welfare of the patient 
body at the hospital is the prime consideration of the 
medical officer in charge. A well-organized dietetic de- 
partment is in constant operation, and every effort is made 
to serve palatable and nourishing food. Various forms 
of amusement are furnished by the welfare organizations, 
and these agencies heartily cooperate and exhibit untiring 
efforts in the treatment program established at Fort 
Bayard. Cooperating in this work with Dr. Robert H. 
Stanley, the medical officer in charge, are the Red Cross, 
American Legion, Veterans of Foreign Wars, K. of C., 
Y. M. C. A., and the Sojourners Club. 





SIX MEASURES FOR RAPID CONTROL OF 
DIPHTHERIA IN INSTITUTIONS 


Six effective control measures to be carried out for 
the rapid check of diphtheria outbreaks in institutions 
are given by Drs. C. C. Okell, A. J. Eagleton, and R. A. 
O’Brien in “The Rapid Control of Diphtheria Outbreaks 
in Institutions,” appearing in The Lancet, April 19, 1924, 
p. 801. These measures are summarized as follows: 
(1) Schick test all patients; (2) If possible, swab all 
patients’ throats and noses; (3) Next day, isolate in 
one ward all “Schick negative” patients; (4) For a few 
days, see twice daily all “Schick positive” reactors; (5) 
Test for virulence all positive swabs from “Schick nega- 
tive” reactors; release “avirulent” but rigidly isolate all 
“virulent carriers’; (6) Commence at once to inject toxin- 
antitoxin mixtures into all “Schick positive reactors.” 
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NORTH CAROLINA BAPTIST HOSPITAL, 
WINSTON-SALEM, N. C. 


The photograph and plans shown are those of the new 
North Carolina Baptist Hospital, Winston-Salem, de- 
signed by Mr. Willard C. Northup, architect, Winston- 
Salem. The building is five stories and has a capacity of 
106 beds. The Rev. G. T. Lumpkin is superintendent. 
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ey retary of the board of health, recently con- 
1 | ducted a free clinic at the Stuart Robinson 
» nonce School, Blakely, Georgia. Nearly 500 resi- 


dents of the surrounding mountainous dis- 
trict attended the clinic. 
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A CALENDAR OF HOSPITAL PUBLICITY* 


By RALPH WELLES KEELER, CouNnsELLoR IN PusB.iciry, Boarp or HospiITALS AND HOMES OF THE METHODIST 
EPISCOPAL CHURCH, NEw YorK, N. Y 


progress of the days and weeks has a dif- 

ferent meaning to different people. Some 
mark off birthdays, their own and those of rela- 
tives and friends. Others put a cross on those 
dates whose arrival will proclaim a holiday and 
freedom from accustomed toil. The open hunt- 
ing season is indicated by one, the days when 
the home team plays on the local diamond by an- 
other. Some mark the opening of the social 
season, others the arrival of Lent, while boys and 
girls study the calendar 


Ts calendar which keeps us straight in the 


they conclude that he is loafing, and strive to 
bring him back to his responsibilities as a paid 
employee by asking when the annual report will 
be ready for the printer, adding as a final jab, 
“It’s two or three days late now, you will re- 
member.” 

Let your publicity man dream a little if you 
want him to produce publicity material that 
grasps the reader by the hand and draws him off 
into a corner until it has convinced him of the 
significance of the message and he turns from his 
reading eager to visit 





lest they forget how 


long a time it is until EW realize the frequent occasions 
throughout the year which may be 


a nucleus for timely hospital public- 
ity. If one glances at the twelve months ice through his time 
on the calendar the possibilities which 
each month offers in the way of holidays, 
birthdays and other days which are gen- 
erally observed, are astonishing. Many of 
them can be linked up with the hospital 
world and be incorporated into publicity 
stories which will prove effective if they 
are linked up with the hospital’s work in 
an appropriate manner. 

Christmas, Thanksgiving, Memorial Day, night. He is always 
Labor Day, July 4, all have some relation 
to what the hospital is doing and can be _ 
woven into a timely story. 


school is out. 

To the hospital 
publicity man who is 
more than just an em- 
ployee, the calendar 
bristles with days on 
which he can put his 
dreams into concrete 
form and, in every new 
and more effective 
ways, place before the 
public the value and 
scope of the health serv- 
ice, both preventive and 
remedial. The calendar 
to him is more than 





the hospital, to see its 
work in person and to 
participate in its won- 
derful ministry of serv- 


and means. 

Such a hospital pub- 
licity man does not 
carry on a hit or miss 
publicity program. He 
thinks hospital public- 
ity, talks hospital pub- 
licity; it is with him 
morning, noon and 





proposing something 
new or a better way of 
| presenting something 





something by which 
to tell that Monday is the 7th, or Friday the 
24th. It is a constant challenge to alertness, 
for as he scans its days and dates each brings 
before him suggestions and plans and opportuni- 
ties. He dreams. And his dreams in connection 
with actual times of fulfillment, crystalize into a 
definiteness which “some time I’ll work up some 
publicity on this material’ never is able to do. 
The hospital publicity man must be somewhat 
of a dreamer if he is to get out publicity that is 
to live in the minds of those it reaches. Too many 
executives forget this fact, and expect a public- 
ity man to grind out newspaper stories, picture 
layouts, booklets and feature articles with the 
same routine whereby the butcher cuts up seven 
steers because that much beef will be required to 
feed the hospital staff and patients for a given 
day. Therefore when they behold the publicity 
man staring at his desk or at the wall of his office 


*This is the thirteenth of a series of articles on hospital publicity 
prepared for THE MopERN HospiTat by Mr. Keeler. 


-_ ' already in the publicity 
schedule. He recognizes the fact that all educa- 
tional propaganda must be planned on a long 
time basis, and that although you get an abun- 
dance of publicity for Hospital Week this year, Hos- 
pital Week will come around again next year and 
a new presentation must be in readiness. And 
better still, he is alive to the fact that there are 
other weeks and days between the months of 
May that are waiting to be used for the same good 
purposes back of the Hospital Week celebrations. 

Therefore he makes a calendar schedule. He 
recognizes that special days and occasions are 
emphasized in the minds of large groups of peo- 
ple. He therefore endeavors to think through the 
particular matters dealing with the work of the 
hospital which would have particular publicity 
value at a given date. He works this out very 
carefully and records his conclusions, both as a 
basis for trying them out and for revision when 
the results of the experiment are known. The 
wise publicity man keeps careful record of the 
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ideas he uses and the results secured, so far as 
these results are to be seen and recorded. 

The matter of utterances on health by some 
member of the staff are considered. January 
first gives opportunity for a sane, simple state- 
ment of personal care of health under the title 
“My New Year’s Health Resolutions” by Dr. 
Arthur J. Smythe, Specialist in Disorders of the 
Stomach at Florington General Hospital (of 
course using one of your own doctors, his name 
and place on the hospital staff). Memorial Day 
gives opportunity for a story from a staff mem- 
ber on the discoveries of better surgery and medi- 
cal treatment brought about by the war, with a 
discussion on how the large number of men who 
had to be treated hastily necessitated experiments 
not possible in ordinary life, which led to new 
methods that are proving a blessing to every 
patient treated in owr hospital. 


Vacation Challenges 


The approach of the vacation season and the 
close of school make utterances on first aid most 
timely. Youngsters still gather bouquets of poi- 
son ivy, campers forget that copperhead and rat- 
tle.-snakes are not all in books of adventure, and 
boys of every succeeding generation bolt their 
dinner and rush to the bank of an ice cold lake 
or stream to vie with each other in being “first 
man in.” 

The Fourth of July permits something on flesh 
wounds and lock jaw caused by the premature 
explosion of giant firecrackers, sky-rockets or 
revolver, and a comparison of the large number 
of accidents with the better conditions existing 
where a “sane Fourth” is the order of the day. 
The finer considerations of patriotism from a 
physician’s standpoint should color such a state- 
ment,—a plea against the useless disfigurement 
or damaging of the human body for the sake of a 
little extra noise, especially when there is no great 
patriotic emotion back of the fireworks’ demon- 
stration. 

Summer challenges the publicity man to release 
some of his “short stories.” It will not be many 
months—if he has actually found his calling, be- 
fore the publicity man will be sitting down with 
doctor, nurse, ambulance driver and “out-patient” 
workers, getting from them the data of story 
after story that can be worked up into the so- 
called “short-story” form. And not only “can be 
worked up,” but which he will be driven to write 
into literary form because of the sheer dramatic 
and human interest which they possess. 

The way the goodness of the London intern vis- 
iting “out-patients” is imposed on forever re- 
mains in the minds of those who have read the 


THE MODERN HOSPITAL 





Vol. XXIII, No. 1 


little book called “Tales of Mean Streets.” One 
of the stories told between its covers is that of a 
young man dying in a miserable attic room in the 
slum district. The good-hearted young intern 
now and then left a coin with the patient’s 
mother, to purchase wine which would make her 
son’s last days a little easier. But she never 
bought the wine. Instead, after the doctor had 
left each time one could hear the clink of the coin 
as she dropped it in her old copper tea-pot. It 
became a fund she was saving to pay for burying 
the dying man. And then she would spend a few 
minutes with her slatternly neighbor across the 
hall discussing funerals. The mother finally de- 
cided against a certain undertaker to officiate 
when the time should come because “his horses 
didn’t wear plumes and his pallbearers had frayed 
trousers.” 

Every day brings stories alive with human 
pathos to those who are serving their fellows on 
beds of sickness. And while the name of the hos- 
pital could not always be used in the story, either 
in the general title “Out With the Ambulance 
Intern” or something of this sort or in the author- 
ship by John Alexander, Union Hospital, the 
relationship to the hospital can be established. 
The summer clamors for stories of this kind. And 
if well done some of the best may be used later 
in booklet or possibly book form, to give them 
permanence. 


After-Vacation Suggestions 


The end of the vacation period lends itself to a 
new emphasis on keeping oneself physically fit. 
Vacationers usually come back to their accus- 
tomed habits and lay aside every form of exercise 
that has been beneficial to them during the days 
when they have golfed, played ball, tramped over 
the hills and through the woods, swam and in 
other ways discovered muscles they had forgot 
existed. And just as it would be a good plan at 
the beginning of summer to prepare a “First Aid” 
folder for free distribution, so when fall arrives 
a “Keep Fit Till New Year’s” card or leaflet with 
a few simple exercises outlined, would be both a 
help to the community and good publicity for the 
hospital. 

One of the biggest factors in convincing people 
of the every day value of the hospital to the com- 
munity is in gradually teaching them to look to 
the hospital for health suggestions before they are 
sick or meet with accident and have to spend time 
inside the hospital as a patient. 

Labor Day might well call forth some utterance 
on the better health conditions which exist be- 
cause of the improvements that have been made 
in the surroundings in which men and women 
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work, child labor laws, and the laws which place 
restrictions on the hours which women may work 
and the conditions under which they work. 


On To Christmas 


Fall is a good time to send out an appeal for 
linen showers to women’s organizations. There 
is no interest in a hospital like that stimu- 
lated by having people do something for the in- 
stitution. And many hospitals have secured the 
linen necessary for repleting their supply through 
the “shower” method at a definite time in the 
year. 

“Be Thankful For Health’ would be a most 
timely proclamation to augment that sent out by 
the President of the United States in announce- 
ment of Thanksgiving Day. It could well contain 
a few brief paragraphs on being thankful for the 
hospital and what its staff is doing for the wel- 
fare of the community. 

Christmas lends its influence and atmosphere 
to all sorts of public messages, for the heart of 
mankind is aglow at this time with a humani- 
tarian spirit that seeks for the needy to give it 
concrete expression. 


Special Days for the Date Book 


These general suggestions indicate the value of 
keeping a publicity date book, for the weeks 
slip away before one is aware of their going, and 
real publicity opportunities slip away with them. 

Hospital Day and Hospital Week have already 
been discussed with reference to their publicity 
possibilities. 'They should be listed in the pub- 
licity date book, however, and every good pub- 
licity idea should be examined with reference to 
its possible use at that time. 

Birthdays that are celebrated generally should 
be studied with reference to making them occa- 
sions when organizations should have some par- 
ticular message relating to the hospital. Wash- 
ington’s Birthday might well be celebrated in a 
publicity way by a carefully prepared letter to 
lodges and women’s organizations on the growth 
of public and semi-public care of health in the 
United States since the days of the first presi- 
dent. And if Washington made any statement 
concerning hospitals it should be used in the let- 
ter. A letter to be read to the school children 
should be prepared on the same subject, in each 
instance bringing the letter down to what the 
local hospital is doing. 

For Lincoln’s Birthday, a similar letter em- 
phasizing the emancipation of the 4,000,000 
slaves, and the part that medicine, health teaching 
and hospitals have had in giving the negro the 
real freedom of an intelligent equipment for the 
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battle against disease. In this letter attention 
should be called to work being done by negro 
physicians, surgeons and nurses and the results 
being attained by hospitals for negroes that are 
run by negroes themselves. 

Columbus Day might well stress the interna- 
tional aspects of medicine and surgery, with a 
letter to the effect that no matter how slow 
diplomacy is in bringing the nations together that 
when it comes to the care of the human body we 
are debtors one to another in a large way. Sev- 
eral of the most helpful discoveries in both sur- 
gery and medicine that other nations have given 
to us and that we have given other nations should 
be mentioned, of course, translating the technical 
terms into the language of every day. 


A Spring Time Suggestion 


There is tremendous publicity value in putting 
people to work for the hospital. When people 
are giving of their time and energy for anything, 
they are bound to have a live interest in it. One 
great denomination in the church field has devel- 
oped a publicity program for institutions like hos- 
pitals which has great possibilities, especially in 
rural districts. 

The young people’s societies are organized for 
what they call a booth festival. These societies 
are divided into districts so as to permit of the 
festival itself. The purpose of it all is to secure 
supplies for the hospital in which the group is 
interested. Early in the year the chairman of 
the group of societies writes a letter to each 
society urging that plans be made for planting 
“hospital” gardens, collecting canned goods, and 
securing pledges of vegetables, grain, poultry, 
linens and money. Each society stores its gar- 
nered treasures until the date of the festival. 

On the appointed day, the young people’s soci- 
eties of the district gather at a conveniently 
located spot, bringing with them the supplies they 
have collected. Each society builds a booth in 
which to store the gifts. Two prizes are awarded, 
one for the booth containing the most valuable 
donation, another for the one wiich is arranged 
most artistically. 

In order that this plan of service for others 
may have a strong pull for the yearnings of 
youth, a program is arranged for contests be- 
tween the members of several societies. This also 
gives the opportunity for an address on the work 
of the hospital by someone qualified to do out- 
door speaking, and for a first aid demonstration 
tent in charge of one of the nurses. It also gives 
the chance for competitive speaking on the hos- 
pital and nursing. 

Think of the possibilities of making your hos- 
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pital a reality to scores of young people, and ty- 
ing them up to an all-year-round service by this 
method. The program for the festival day might 
follow this order: 9 to 10 a. m.—concert. 10 
a. m.—baseball. 11 a. m.—volley ball, elimination 
games, to decide which teams shall play for the 
championship at 3 p. m. 12 noon—lunch. 12:45 
p. m.—concert. 1:15 p. m.—speaking contest, 
with such subjects as “What Our Hospital Does 
For Our Community,” “The Nurse, Our Every 
Day Ministering Angel,” “Why I Shall Become a 
Doctor,” “A Day With the Ambulance Doctor,” 
“What It Takes to Supply Our Hospital Each 
Day,” etc. Material for these addresses to be 
furnished by the hospital publicity department. 
2 p. m.—readings. One contestant from each 
subdistrict, but each subdistrict may select an 
alternate. 2:30 p. m.—baseball. Game between 
the subdistrict teams winning the morning 
games. 3 p. m.—volley ball. Game between the 
subdistrict teams winning the morning games. 
3:30 p. m.—field events. Two-twenty-yard dash, 
men. Fifty-yard dash, girls fifteen years or 
under. Fifty-yard dash, boys fifteen years or 
under. Bali throwing contest, girls. Ball throw- 
ing contest, boys. Crab race, boys. Hang up 
clothes race, girls. Donkey race, boys fifteen 
years or under. Wheelbarrow race, one boy and 
one girl. Wheelbarrow race, boys fifteen years 
or under. Fencing contest, men. Back to back 
race, men. Mathematics race, one boy and one 
girl. Hoop race, men and women. Tank race, 
boys. 5:15 p. m.—children’s field events—Penny 
scramble—Peanut scramble. 6 p. m.—awarding 
of prizes: (1) for the best offerings to the hos- 
pital; (2) awarding the silver loving cup to the 
subdistrict winning the most points in the speak- 
ing contest and the field-meet events. 6:15 p. m. 
—supper. 7p. m.—campfire. 

This whole plan can be worked up through hos- 
pital auxiliaries in the different towns or by 
organizing groups in the high schools and gram- 
mar schools, some adult in each place being in 
general charge. 


A Christmas Plan or Two 


The Board of Hospitals and Homes of the 
Methodist Episcopal Church, is sponsor for the 
American White Cross movement in that church, 
and through the annual campaign which is put 
on in the fall does effective publicity work. The 
White Cross appeal touches responsive chords. 
The interest thus created promotes the desire to 
aid in this beneficent service. Financial support 
is a logical result. The practicability of the White 
Cross plan is being proven over and over again. 
During the four years that this plan has been in 
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operation, the response, in cash and other gifts, 
including bequests, totals over $1,000,000. This 
money is used to pay for the men, women and 
children receiving free and part-pay service. The 
amount of money just mentioned, however, is a 
small part of what the publicity for the White 
Cross has accomplished. Thousands have come 
to have the “I belong” feeling about our hospital, 
and read everything available about it. One re- 
sult so much worth while has been a recognition 
of publicity opportunities on the part of the hos- 
pitals using this plan, and a general improvement 
in the type and quality of publicity put out. Any 
local hospital can work such a plan up for its own 
use, adopting some appropriate name. Its value 
is in the permanency of the constituency which it 
develops. And its relationship to the Christmas 
season gives an appeal which touches the hardest 
heart. The publicity material used should include 
stories of destitute people who would have died 
were it not for the free or part-pay service given 
them by our hospital. 


The Date Book Grows 


The date book grows in importance and soon 
its pages fill up with demands on the publicity 
man scarcely dreamed of until the “date possi- 
bilities” are down on paper. The Hallow-e’en 
party for convalescents arranged by the women’s 
clubs and fraternal orders, with the photographs 
and other attendant publicity. The watching for 
trips of members of the staff to speak or read 
papers at conventions. The localizing of the pub- 
licity concerning the American Hospital Associa- 
tion annual convention (and this gives an un- 
usual opportunity for the local hospital to “break 
into print” and also to help the local papers in- 
terpret and amplify wire dispatches from the seat 
of the convention). The interesting of choirs and 
choral societies in furnishing music for special 
occasions. A Thanksgiving Day letter party in 
which citizens are urged to participate, some of 
the most quotable sections of the letters being 
printed in the local paper. Getting ready for a 
real Christmas for the kiddies and others who 
have no loved ones to make the day merry for 
them. The Christmas Carol singing through the 
corridors at break of day on Christmas morning 
should also be featured. Indeed arrangements 
could be made in some places to have the singers 
broadcast the carols immediately after singing 
for the patients. 

The date book which is to contain the publicity 
calendar for the hospital should be of the loose- 
leaf variety, and large enough to permit of emen- 
dations, for it will continue to expand and should 
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not be so small that it becomes messy. 

Only a suggestion has been made here of the 
value of using the calendar for a hospital pub- 
licity guide. Its value will grow with its use. 
The times and seasons here stressed will suggest 
the uses to be made of other dates having pub- 
licity possibilities. 
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With what has been said in mind buy a large- 
figured calendar and spend a day studying it. 
Make notes as the day wears away. Refer to the 
earlier articles printed in THE MODERN HOSPITAL. 
Then start an orderly use of the days as they 
come. What such a method will accomplish will 
amaze everyone. 








RECEPTION BUILDING OF THE CONNECTICUT 
STATE HOSPITAL* 


By SAMUEL W. HAMILTON, MD., NATIONAL COMMITTEE FOR MENTAL HYGIENE, NEW YorK, N. Y. 


T IS a principle generally accepted in the best 
hospitals that new patients should be received 
on some part of the grounds away from the 

wards where the long-time residents of the insti- 
tution are quartered, and that the reception serv- 
ice should have a superior organization for the 
examination, nursing and treatment of new cases. 
Such a service is generally large enough to 
give a patient treatment for several months, if 
necessary. 

Dr. Arthur H. Harrington once said in describ- 

ing a receiving unit to the American Psychiatric 


far as the susceptibilities of the patient permit, 
to direct the reactions arising from changed cir- 
cumstances into channels leading to a rational 
view of the situation; the determining, at the 
earliest possible moment, the immediate condi- 
tion and needs of the patient; and so managing 
all these acts as to give the greatest degree of 
protection to the patient and to the hospital as 
well, and satisfaction to the friends of the patient. 

“The place, the manner of reception, and the 
technique followed during the first hours of a 
patient’s residence should be calculated to produce 





View of new reception building, Connecticut State Hospital, Middletown, showing wing and enclosed porches. 


Association: “The receiving of a newly committed 
patient into a large public hospital for the men- 
tally ill is a procedure which should receive a 
discriminating and orderly attention. This pro- 
cedure should have certain definite objects in 
view. Among the aims to be striven for during 
the earliest hours following the entrance of the 
patient should be the orientation of the patient, 
as far as the mental state allows, toward new 
and strange surroundings; the endeavoring, as 





*The author acknowledges indebtedness to Dr. R. L. Leak, superin- 
tendent, Connecticut State Hospital, for courtesies extended during this 
study; and to Mr. Thomas B. Kidner, for counsel and aid. 


a favorable impression upon the patient. If pos- 
sible, these should all be of such characters as to 
keep the suggestion before the patient that he is 
in fact a patient in a hospital, where he may, if 
able, comprehend that hospital methods are being 
carried on for his own good.” 

But objection is raised by some patients that 
they have had unpleasant experiences on such a 
service, owing to the commingling of disturbed 
and depressed, irritable and affable, gentle and 
turbulent. Therefore a rightly planned reception 
building is one of the most important units in the 
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Kitchen of the reception building. 


whole hospital, because such alone can make am- 
ple provision for the individual needs of patients 
differing widely in their attitude toward the world 
and toward each other and even toward their own 
existence, separating all clashing personalities 
and individualizing treatment. 

One of the most significant buildings recently 
erected to care for patients newly admitted is the 
psychopathic building of the Connecticut State 
Hospital. It is a fire-resistant building of steel, 
reinforced concrete, brick and tile, standing on a 
hilltop overlooking the Connecticut River just 
outside Middletown. The main building of the 
hospital can be seen from the south wing but is 
at a sufficient distance so that it does not seem 
depressive or its inhabitants objectionable to the 
newly admitted patients. It is an extensive build- 
ing 240 feet long with wings extending almost 
120 feet from front to rear. It has three stories 
and a basement. The basement contains clinic 
and storage facilities. The first and second floors 
have quarters for patients so arranged as to 
classify them into small groups, and the third 
floor has quarters for several employees and an 
extensive unoccupied attic. The exterior of the 
building is attractive, suggesting colonial design 
with an elaborate portico at the front entrance. 
Altogether the building cost $200,000. 

Owing to the lay of the land the largest part of 
the basement is as usable as an additional story. 
Only on the southern or male wing is it necessary 
to sink wells outside the windows. Patients 
brought by ambulance enter from a drive which 
passes under the front steps; this drive ends 
abruptly at a brick wall, compelling the vehicle to 
back out. Fortunately at some future time this 
arrangement can be changed by the hospital 
mechanics. Entering through a vestibule into an 
octagonal foyer the patient is received by a super- 
visor or nurse and taken into a receiving room 
connected with which is a toilet and bath; here 
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One of the dining rooms, reception building. 


clothing is removed and listed and the patient 
made ready for assignment to a ward. It should 
be noted that the bath tub is set into the floor and 
close to the wall so that the attendant can work 
only on one side. This room is toward the rear of 
the building and is lighted from a court which has 
a cement floor. As desired, the patient can be 
taken upstairs by the central staircase, by the pa- 
tient’s stairway a little further along the corri- 
dor, or else by the elevator which has been pro- 
vided for each wing. At present the elevators 
are operated by hand power but will later be 
motor driven. 


Basement Used for Special Therapies 


Other functions of importance are located in 
the basement. Near the front door is a room 
sixteen by seventeen feet, for x-ray apparatus. 
Opening off it is a dark room which is unusually 
large but unfortunately is without a vent. On the 
other side of the x-ray room is an electrical treat- 
ment room. Perhaps at some future time the 
radiologist may need this room for his records, his 
comparison rack, or his fluoroscope. There are 
also several rooms of considerable size in the 
basement not yet assigned, to which electrother- 
apy could be transferred. 

Beyond the electrical suite are locker rooms, 
one for wraps and one for footwear. Patients 
going in or out of doors will change their gar- 
ments here. These rooms were left open to the 
corridor, but will undoubtedly be provided with 
guards of some sort so that unauthorized persons 
may not have access to this clothing. Near-by is 
one room for the dentist and another which was 
assigned to surgery but will probably be used as 
a dental laboratory. In that case the larger room 
toward the end of the corridor may become a 
minor surgery. At the end of the corridor in the 
women’s wing is a pleasant room where the cloth- 
ing supervisor will operate. 
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Near the elevator is a janitor’s closet which has 
no vent. What is said of one wing holds good for 
the other except in the assignment of certain 
rooms marked “unfinished” on the plan. 

To the rear center is a service section. It will 
be noted that there is a scullery on the basement 
level with a dumb-waiter leading up to the 
kitchen; that there are toilets for both men and 
women who may be working in this part of the 
house; and that there are a central serving room 
and dining rooms for male and female attend- 
ants on this floor. 

Visitors will enter on the first floor, cross the 
portico, pass through the vestibule and find them- 
selves in an octagonal — from which arches 
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BASEMENT 


The rear corridor is devoted largely to hydro- 
therapeutic apparatus. Douches and tubs are in 
rooms well separated from each other. Next door 
to the bathroom is a room for administering 
packs. A diet kitchen has been located here to be 
used for the food of the patients in bath or pack. 
The rooms marked “unfinished” can serve as 
waiting rooms for patients who are to be treated. 
The room for the continuous bath is walled with 
white tile which will be somewhat glaring on a 
sunny day. The tubs are so placed that the 
patient looks toward the wall. As is customary 
in most parts of this country, the continuous flow 
has been provided for, the control valves being 
placed on the wall near the head of the tub. These 
tubs were placed here instead of in the ward be- 
cause the ward floor space could not be increased 
within the limits of the money appropriated. 


open into corridors leading to right and left and 
into a vestibule to the rear where there is a stair- 
way and doors to the public toilets. The rooms 





Small dormitory, reception building. 
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in this section of the building will provide for the off from both, an unusually satisfactory arrange- 


routine activities of the physicians, for the house 
records, the work of the clerical staff, and for 
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social service. Cross corridors lead from this 
section to the men’s and women’s dining rooms, 
but patients coming from the wards will not come 
into the central section, as they will be able to 
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without upsetting the routine of the ward and 
subjecting every patient to curious glances which 
are often resented. 

At the front of the building there are five single 
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reach the cross corridor by another route. Just 
beyond this central section is a generous alcove 
to serve as a visitors’ room. The corridor doors 
here permit the visitors’ room to be included in 
the ward, or opened into the office section, or shut 


rooms, two dormitories, a day room and porch. 
A patient has his choice of the two latter when 
he wishes to sit down. It is possible that con- 
verting the small dormitory near the porch into 
a sitting room and the present large day room 
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into a dormitory will make for more convenience 
and give plenty of space for each purpose. An- 
other dormitory lies between the front corridor, 
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and past the rooms for disturbed patients. Un- 
less this can be prevented, it will be apt to dis- 
turb some of the restless patients. The porch is 
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the wing corridor and the diet kitchen, and is 
rather cut up by doors and windows. As this 
room is adjacent to the diet kitchen it will be used 
by bed patients who need special food. This 
dormitory is really in the wing, which comprises 
also a service unit and a section for disturbed 
patients. 

The ward office is well located in that it is near 
the angle of the corridors. One does not secure 
from it observation of the operations of the ward. 
However, there is still difference of opinion as to 
whether such ease of observation should be 
sought. The diet kitchen is supplied with a gas 
range. The bath room has both shower and tub; 
the shower bath is well arranged except that the 
control valve is more than an arm’s length from 
the front and difficult for the nurse to reach. 
Next to the linen room is a drying room. 


Special Arrangements for Disturbed 


In the section for disturbed patients are three 
single rooms, a dormitory, toilet room, and porch. 
The administration of this little section will be 
fairly simple and satisfactory. Off the dormitory 
is a stairway which assures compliance with fire 
laws and will serve as the passageway for the 
disturbed patients when they go to and from the 
tubs in the basement. Of course a patient so dis- 
turbed as to need a prolonged bath is sometimes 
a difficult person to take up and downstairs, but 
as previously remarked, the tubs could not, for 
financial reasons, be located on the first floor. 
One observes that a large amount of traffic will 
pass from this stairway through the dormitory 


equipped with casement windows and it is so 
located that with a little manipulation of the win- 
dows one may allow his patient a high measure 
of self-expression without disturbing anyone else 
on the hospital grounds. This is an important 
object and well carried out. 

In the central section the dining rooms are 
commodious and pleasant, with a large serving 
room between. Two ice boxes were later in- 
stalled here close to the door of the men’s dining 
room. There was not room for three boxes which 
is the preferable number in order that such things 
as milk, vegetables and fruit, eggs and butter may 
have their own compartments. The serving room 
opens into a dishwashing room of good size. The 
dish washer is set out from the wall so that one 
can work on any side of it. As the kitchen has a 
tile floor one wonders what the effect of 
grease will be on the interstitial cement. The 
kettles have individual vents; the stove has no 
hood. As previously noted, there is a dumb-waiter 
connecting with the scullery. 

The wards on the second floor are duplicates 
of those below. In the center of the building are 
quarters for several physicians. It will be noted 
that there are three suites of living room, cham- 
ber and bath, and two additional chambers con- 
necting at will with adjoining baths. There are a 
common dining room and a small kitchen, well 
equipped except that it lacks convenient space 
for an ice box. On the front is a little balcony 
with tile floor. 

On the third floor the wings have extensive 
garrets available for storage, since there is no 
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inflammable material in floor, rafter, or roof. In 
the center are nurses’ quarters consisting of thir- 
teen chambers, each with a good-sized closet. 
There are also a utility room with laundry tubs 
and electric flatiron, a linen room and bathroom 
with two tubs and several toilets and washstands. 
The three central rooms in front are somewhat 
shaded by the portico. Two stairways come to 
this central section. 

A few miscellaneous matters are of interest. 
No fly screens were originally provided for the 
building and they will be added separately. In 
all instances window-guards are outside the win- 
dows; they are fairly well designed but the lock- 
bars do not always- engage readily at the top. 
Pipes are exposed in patients’ rooms but as they 
have no angle, nothing can be hung from them. 
However, they may cause burns unless insulation 
is provided. Except in the basement, all radi- 
ators are set on the floor. The wards have a 
chute for clothing large enough for the descent of 
a human body. 

Washbasins are set at the usual low level above 
the floor, and are arranged for the use of a plug 
rather than a flowing stream, as there is a spring 
on the cold water faucet and a jacket lock on the 
hot. Automatic regulating valves are used for 
the toilets throughout the building. The appa- 
ratus is accessible but is well designed and pro- 
vided with a large flush button so that not many 
are likely to suffer from the mischievousness of 
patients. Pipe shafts will be noticed in several 
places, by far. the best arrangement for carrying 
plumbing connections. 

There is almost nothing in this building that 
can burn. Fire doors have metal jambs so that 
even if equipment were ablaze, other sections of 
the building would not be endangered. It is 
always possible to find points where a slightly 
different plan would have resulted better, but it is 
safe to predict that this building should be stud- 
ied by every wise architect who has a similar 
problem to solve. The state of Connecticut is to 
be congratulated on the close collaboration be- 
tween architect and administrator in planning 
this building. 





CLEVELAND WELFARE FEDERATION TO 
STUDY HOSPITAL OPERATING COSTS 


A study of hospital operating costs is to be conducted 
by the Welfare Federation of Cleveland under the su- 
pervision of the executive committee with the assistance 
of an advisory committee composed of hospital executives 
and representatives of hospital boards of trustees. 

At the request of certain hospitals and after confer- 
ences with representatives of others, the Welfare Federa- 
tion of Cleveland is conducting a study of hospital 
operating costs under the supervision of the executive 
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committee of the welfare federation. The study is being 
conducted with the assistance of an advisory committee 
composed of hospital executives and representatives of 
hospital boards of trustees. 

The fundamental question is whether hospital costs 
have risen or are soon likely to rise to the point where 
the hospitals cannot render their largest service to the 
community because large numbers cannot afford to avail 
themselves of the services provided. 

More specifically, two major questions need to be 
studied—first, what economies are possible in hospital op- 
eration without harmful effect to present essential serv- 
ices; and second, how much of hospital costs are fairly 
chargeable against teaching and research as contrasted 
to the cost of service for the care of patients. 

In order to keep the study from becoming too com- 
plex the scope of the work is to be confined to the cost 
of present services so that the main point may not be 
lost in a discussion of possible additional services which 
may sometime be needed. It is expected that this study 
and the recommendations growing out of it will lay the 
ground work for a continuous audit of hospital perform- 
ance on schedules making possible a fair comparison of 
hospitals in service costs. The study will in no way 
duplicate the valuable contribution of the hospital and 
health survey held some years ago, as this former survey 
was concerned primarily with the development of a com- 
munity plan for hospital service. This is a study of the 
cost of hospital operation. 

The director of the study is Dr. A. C. Bachmeyer, su- 
perintendent, Cincinnati General Hospital, and chairman, 
committee on accounting and records of the American 
Hospital Association. The staff of the study is made up 
of especially qualified persons connected with Cleveland 
agencies including Mr. Henry J. Southmayd, assistant 
superintendent, Mount Sinai Hospital and former direc- 
tor, state bureau of hospitals, who has charge of the 
preliminary accumulation of data to be used by Dr. Bach- 
meyer in his study. 


MISS LOGAN TO SUCCEED MISS WHEELER 
AT ILLINOIS TRAINING SCHOOL 


Miss Mary C. Wheeler, superintendent, Illinois Train- 
ing School for Nurses, has resigned her position to take 
a year’s rest. At present, she intends to spend a few 
months in Europe and return in the fall. Miss Wheeler 
will be succeeded by Miss Laura R. Logan, who for the 
past ten years has been director of the school of nursing 
and health of the University of Cincinnati, Cincinnati, 
Ohio. 

Miss Wheeler has been director of the Illinois Training 
School for the past eleven years and has been active in 
the field of nursing education, and well-known to members 
of the nursing profession. She is a member of the board 
of directors of the National League of Nursing Educa- 
tion and of the First District Association of the Illinois 
State Association of Graduate Nurses. She is also presi- 
dent of the alumnae association of the training school, 
having graduated in the class of 1893. From 1911 to 
1913 she was secretary of the Illinois State Board of 
Nurse Examiners. She has also had experience in hos- 
pital superintendency, as she served in that capacity at 
Sherman Hospital, Elgin, Ill., from 1893 to 1899, and at 
Blessing Hospital, Quincy, Ill., from 1899 to 1910. 

Before resuming her new work, November 1, Miss 
Logan will direct the course for administrators and in- 
structors in the school of nursing at Leland Stanford 
University, San Francisco, Cal. 
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SOME LEGAL DEFINITIONS OF HOSPITALS 


By JOHN A. LAPP, LL.D. Cuicago, ILL. 


ing running back through several centuries. 

It has meant different things in different 
centuries. At this time the term is fairly crys- 
talized through common usage and legal defini- 
tions. Such usage and definitions have been 
necessary to clarify the meaning of various laws, 
bequests and other instruments in which the term 
hospital is used. The Century Dictionary gives 
the development of the meaning of the term 
“hospital” as follows: “The Latin term hospitalis 
meant of or relating to a guest or host, while as 
a noun it meant a guest; hospes, a guest. From 
this comes the term hospitality. The second 
meaning has a Middle English form hospital, hos- 
pitalle, and the Old French term hospital meaning 
a hospital, the modern French term l’hépital. The 
Middle Latin term-hospitale, meant a large house, 
a palace, an inn. The same word contracted 
appears in English as hostel (of Middle Eng- 
lish origin) and more recently as hotel. The 
two meanings are closely related: “an institu- 
tion or establishment for dispensing hospitality 
or caring for the needy; an asylum for shelter 
or maintenance. This use still appears in the 
term foundling hospital; Greenwich Hospital 
for retired seamen; or Christ’s Hospital for 
the free education of boys, founded by the cor- 
poration of London, chartered in 1553 and 
often called the blue-coat school, from the uni- 
form of its pupils. Another and now more 
specific meaning is that of an establishment or 


institution for the care of the sick or wounded, 
or of such as require medical or surgical treat- 
ment . .. ‘A Roman lady named Fabiola, in 
the fourth century, founded at Rome, as an act of 
penance, the first public hospital.’ ’” 

The ruling case in English law sets forth the 
meaning of the term and this ruling is largely 
the usage in this country. This case declares: 

“In its widest sense a hospital is a place ap- 
propriated to the reception of persons sick or in- 
firm in body or in mind. In Great Britain the 
word hospital has been used in some instances, 
to denote an institution in which poor children 
are fed and educated. But that is not its ordi- 
nary meaning. More commonly the word is ap- 
plied to a building founded through charity, 
where the sick and disabled may be treated solely 
at their own expense, or at the sole expense of the 
corporation.” It may be used as synonymous 
with the term “asylum” which is defined as “an 
institution for receiving, maintaining, and as far 


T i term “hospital” has had a varied mean- 


1. Lecky: European Morals 11:85. 


as possible, ameliorating the condition of persons 
suffering from bodily defects, mental maladies, 
or other misfortunes, as an orphan asylum, an 
asylum for the blind, an asylum for the insane, 
etc. In its English acceptation the word is most 
commonly used to denote an establishment for 
the detention and cure of persons suffering from 
mental] diseases, and also, a place for the upbring- 
ing of orphans.” 


Bouvier’s Definition of a Hospital 


Bouvier’s law dictionary, a standard work on 
law definition, defines a hospital as “an institu- 
tion for the reception and care of sick, wounded, 
infirm or aged persons, generally incorporated 
and then of the class of corporations called ele- 
emosynary or charitable.” 

The substance of these definitions is that hos- 
pitals are related to the care of the sick, disabled 
and infirm where the primary object is physical 
or mental care. An institution which provides 
physical and mental care, but whose primary ob- 
ject is something else as, for instance a school, 
does not come under the definition of a hospital. 
Much confusion arises in the use of synonymous 
terms such as asylums, almshouses, homes, re- 
treats, etc. Thus in a New York case a hospital 
“for the care and treatment of sick, disabled and 
indigent patients” is declared to be an almshouse. 


Public and Private Hospitals 


Hospitals are defined as being public or private. 
A public hospital is one which serves not only a 
purpose for the whole community, but is subject 
to the management, control and direction of the 
community through the government. A private 
hospital is one which may perform the same serv- 
ices for the people of a community but is subject 
to the direction of private individuals or private 
corporations. Public hospitals are, therefore, 
those which are conducted by local, state and fed- 
eral governments. Private hospitals are those 
which are conducted by private parties, either 
for profit or as agencies of charity. 

A private hospital is often spoken of as a pub- 
lic hospital when its uses are public, because it 
is said “an institution established, maintained and 
operated for the purpose of taking care of the 
sick without any profit or view to profit is a 
charity. If in addition to this the institution is 
one, the benefits of which the public are generally 
entitled to enjoy, it is then a purely public 
charity, because although not owned by the public 
its uses and objects are wholly public, and for the 
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benefit of the public generally and in no sense pri- 
vate as being limited to private individuals.” 
Strictly speaking, however, such a hospital is 
under private management. Admission is subject 
to rules made by private individuals. It is not 
subject to the management of the state and it 
could cease existence without approval from the 
state. It would be clearer, therefore, if such hos- 
pitals were defined as private hospitals with pub- 
lic purposes. 

“Whether a corporation be public or private 
depends upon the nature of the franchise granted 
and not the expected beneficial results to the com- 
munity from the possession and exercise of these 
franchises. (Regents vs. Williams Court of Ap- 
peals 9 Gill & J MD 401) Whether a hospital is 
public or private depends, therefore, upon in- 
corporation. If a hospital is incorporated as a 
charity, it cannot be anything else as long as its 
charter stands. No endowment by the state can 
change its character. The fact that a hospital is 
free does not make it a public corporation nor do 
public appropriations make a private hospital a 
public one. A public hospital does not become 
a private one by virtue of the fact that the trus- 
tees appointed determine who are to be the im- 
mediate objects of the charity. The trustees are 
those to whom is confided the duty of selecting 
those who should enjoy the benefits and prescrib- 
ing the terms upon which they shall do so. 


What is a Charity Hospital? 


When is a hospital a charitable institution? 
No question concerning the legal status of a hos- 
pital arises oftener than this. It is present in 
many cases, for upon its determination depends 
such questions as the liability of the hospital for 
torts, exemption from taxation, and the right to 
certain charitable bequests. 

The word charity has been defined legally in 
the case Jackson vs. Phillips, 14 Allen 556: “A 
charity, in a legal sense, may be more fully de- 
fined as a gift to be applied, consistently with 
existing laws, for the benefit of an indefinite num- 
ber of persons, either by bringing their hearts 
under the influence of education, or religion, by 
relieving their bodies from disease, suffering, or 
constraint, by assisting them to establish them- 
selves for life, or by erecting or maintaining pub- 
lic buildings or works, or otherwise lessening the 
burdens of government . It is immaterial 
whether the purpose is called charitable in the 
gift itself if it is so described as to show that it 
is charitable in its nature.” . 

-Another definition necessary here is the term 
“public charity.” The word public relates to or 
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affects the whole people of a nation, state or com- 
munity. If the service of a hospital is limited to 
a specified group such as, for instance, the mem- 
bers of a fraternal order, it is not a public charity, 
but is strictly a private one.” 

A charity may restrict its admissions to a class 
of humanity and still be public. It may be for the 
blind, the mute, those suffering under special dis- 
eases, for the aged, for infants, for women, for 
men, for different callings or trades by which hu- 
manity earns its bread. As long as the classifica- 
tion is determined by some distinction which in- 
voluntarily affects or may affect any of the whole 
people, although a small number only may be 
benefitted, it is public, but when the right to ad- 
mission depends upon the fact of voluntary as- 
sociation with some particular society, then a dis- 
tinction is made which concerns not the public at 
large.” 


Profit—Not a Consideration 


A charitable hospital does not lose its charitable 
character by virtue of its charging admission 
fees for those who can afford to pay. The deter- 
mining fact whether a hospital is a charitable or 
profit-making enterprise, does not depend upor 
whether it makes a profit or not, but rather upon 
the character of the incorporation. If a hospital 
is organized as a private corporation with capital 
stock or the right to issue capital stock it is a 
profit-making enterprise, even though it depends 
upon the public for its support. A hospital that 
is organized as a benevolent institution without 
capital stock and without the possibilities of capi- 
tal stock is a charitable institution, even though 
in its operations it produces a considerable profit. 
In this matter the law contemplates the character 
of the agency rather than its results. A hospital 
is not strictly charitable if, in the event of a 
profit, the profit could be distributed among stock- 
holders, present or prospective, and conversely, a 
hospital chartered as a charitable institution can- 
not be considered profit-making, even though it 
makes a profit, because its profits cannot be dis- 
tributed among stockholders, for there are none 
and there cannot be any. 

In one of the leading cases the characterization 
of a hospital as a benevolent or a business cor- 
poration was involved. The hospital had been 
organized under the business corporation law, 
but its work had been entirely charitable. The 
courts said: “The articles are in harmony with 
those of a business corporation, and wholly incon- 
sistent with those of a charitable organization. 
The fact that a corporation was formed for the 
purpose of maintaining and conducting hospitals 
for the treatment of the sick, wounded, and in- 
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jured persons, and for the care of the infirm, is 
not controlling, for suca things may be done for 
profit as well as for charity. The articles upon 
their face purport to create an organization for 
pecuniary profit. It has been quite generally held 
that the nature of the corporation must be de- 
termined from its articles of association, and that 
its character cannot be changed or modified by 
parol evidence; that the object and purpose for 
which a corporation is organized must be gath- 
ered alone from the written instrument, and can- 
not be aided or varied or contradicted by testi- 
mony or averments outside of the instrument it- 
Looking at the articles themselves, 
we are also of the opinion that the purpose of the 
association as therein disclosed, is for pecuniary 
profit, and not charity. The judgment of the court 
below was reversed and a new trial granted.” 





RADIO IN U. S. VETERANS’ HOSPITALS 


In keeping with the established procedure of providing 
every possible assistance to enable the veterans of the 
World War to regain their former health, Brig. Gen. 
Frank T. Hines, director of the U. S. Veterans Bureau, 
has issued orders which will eventually provide each of 
the U. S. veterans hospitals with complete radio equip- 
ment. 

“The minds as well as the bodies of our disabled sol- 
diers must be made well,” declared General Hines in 
discussing the effect of radio, “and the great growth of 
the radio industry provides entertainment and education 
that heretofore has been denied. It must be remembered 
that many of our patients are bed-ridden. Others are 
suffering from tuberculosis and still more are afflicted 
with nervous and mental disabilities. Radio is a means 
of entertainment for these shell-torn veterans which will 
take their minds from their afflictions. The educational 
lectures which form a great part of many of the radio 
broadcasting programs are enlightening and serve as a 
medium of keeping the bed-ridden patient in touch with 
the doings of the outer world. I fee] sure that the in- 
stallation of radio sets will be a boon not only to bed- 
ridden patients but to all of the disabled men in the 
hospitals.” 

The general plans for the installation of radio equip- 
ment call for one master set located at a central point 
of a hospital. This master set, preferably of a neutro- 
dyne or super-heterodyne principle, will be under the 
direct supervision of the medical officer in charge and 
will be operated by employees of the hospital. Leads will 
be run from the master set, which will also be provided 
with suitable amplification for the various wards and 
assembly rooms where loud speakers will be located. For 
the bed-ridden patients, the plans call for leads to be run 
parallel with the beds, and phone plugs and connections 
with head sets at each of the beds. These sets will be 
able to receive programs broadcast from a minimum dis- 
tance of one thousand miles. 

At the present time some thirty-seven of the U. S. 
veterans hospitals have been equipped, many by private 
agencies, and it is expected that the remaining institu- 
tions will have their equipment installed by July first of 


this year. 
The plans for the installation of radio equipment in 
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the U. S. veterans hospitals are necessarily varied and 
conform to the type of hospital and the classes of patients 
in the hospital. Loud speakers will be installed in many 
wards of various hospitals while in others, particularly 
the institutions caring for tuberculosis patients who are 
bed-ridden, head sets will be provided with bedside 
terminals. 

“I found many radio sets in quite a few of the hospi- 
tals during my inspection trips,’ declared General Hines 
“and many of these were made by the patients themselves. 
At Mt. Alto Hospital here in Washington, there are many 
types of radio receiving sets, ranging all the way from 
the small crystal receiver to a huge super-heterodyne 
which is being completed by one of the patients at the 
present time. Radio has brought entertainment to these 
men in our hospitals who need diversion and I expect 
very shortly to have all of our hospitals with complete 
equipment to care for the veterans’ needs.” 





WESTERN BABIES PREFER HOSPITAL FOR 
BIRTH PLACE 


That the familiar verse, “I remember, I remember, the 
house where I was born—” will soon have to be revised 
to meet changing conditions and the word hospital sub- 
stituted for “house” is emphasized by Dr. Haven Emerson, 
professor of public health education, Columbia University, 
New York, N. Y., who has made an interesting comparison 
of the percentage of babies born in hospitals in the East 
as contrasted with that of the West. In the eastern states 
only about twenty-five per cent of the babies are born in 
hospitals while as one goes west the percentage gradually 
increases until it reaches the seventy mark out on the 
west coast. 

It is predicted that within four or five decades we will 
not seek out a humble cottage on a remote spot as the 
birthplace of some president or noted son, but will rather 
point to a room of such and such a hospital. The fact is 
becoming definitely established that the child’s place is 
not in the home even on his first birthday. 





TRAINING STANDARDS FOR HOSPITAL 
SOCIAL WORKERS DEFINED 


Special training for two academic years based on at 
least three years’ study after graduation from high school 
is recommended for students by a committee on training 
for hospital social service work. These requirements are 
sufficiently elastic to permit consideration of college work, 
nurses’ training and certain other types of systematic 
education. The subject matter of the courses must be 
chosen to give a medical and social background and to 
establish the technique of this special work with em- 
phasis on the social or medical, according to the back- 
ground of work the students offer. 





CINCINNATI HOSPITALS TO BE SURVEYED 


A survey of the hospitals of Cincinnati and vicinity is 
being made with regard to the adequacy or inadequacy of 
existing hospital facilities for different types of serv- 
ice and classes of population. The survey is being con- 
ducted by the Helen S. Trounstine Foundation through 
a committee appointed by the Community Chest and Coun- 
cil of Social Agencies, Cincinnati, and headed by Dr. A. 
C. Bachmeyer, Cincinnati General Hospital, with the co- 
operation of the hospital council, the Cincinnati Academy 
of Medicine, Public Health Federation, and other bodies 
concerned with health and welfare. 
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ELIMINATING WASTE IN THE 
HOSPITAL FIELD 


N 1921 Secretary of Commerce Herbert Hoover 
| appointed the engineering commission of the 

Federated American Engineering Society for 
the purpose of studying the industries of the 
United States. The report of this commission 
showed clearly that the basic industries of this 
country were guilty of inexcusable waste—waste 
occasioned by useless, unused or inefficient equip- 
ment and tools; waste occasioned by unsuitable, 
inadequate or lost materials; waste occasioned by 
inefficient methods of administration; waste oc- 
casioned by improperly chosen, uninstructed and 
inadequately inspired workers. 

In the opinion of the commission this waste 
represented roughly forty per cent of the fabrica- 
tion cost throughout the country. Of. this, 
twenty-five per cent was directly attributed to 
lack of standardization. 

A study of similar scope of the American hos- 
pital field would be well worth while. Even a 
casual contact with this field convinces one of 
its tremendous and inexcusable wastefulness. 
Clearly there is need for better and more com- 
prehensive planning, the coordination of depart- 
ments, the establishment of definite schedules and 
budgets, the standardization of equipment mate- 
rials and operations, and the control of hospital 
experience and knowledge to insure better co- 
ordination. 

This need is activating a demand on the part 
of hospital executives for standardization, re- 
search, analysis, compilation and comparison in 
all the operations of the hospital. 

In improving the surgical procedure of our 
hospitals the American College of Surgeons has 
done a commendable piece of work. But in re- 
lation to what needs to be done, its accomplish- 
ments are but a beginning, a drop in the bucket. 

Through the work of its committees on forms 
and records, on the training of social service 
workers, and the standardization of equipment, 
the American Hospital Association has done some 
worth while work, but a mere beginning has been 
made. 

Recognizing its shortcomings, the hotel indus- 
try, through the American Hotel Association, has 
entered upon a tremendous, concerted and well- 
planned effort “to add dignity, efficiency, pres- 
tige and profit to the business of hotel operation,” 
and to this end has entered upon an educational 
and research program of far-reaching scope. 

If the hotel industry has seen the wisdom of 
entering upon a program of such inclusive scope, 
how much more important is it for the hospital 
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profession, concerned as it is with the conserva- 
tion and restoration of the health of our citizens, 
to enter upon a similar program, to the end that 
waste, easily running into millions of dollars, 
may be eliminated, and the enterprise find its 
place on a higher plane of efficiency. 








IS COLLECTIVE BUYING PRACTICAL 
FOR HOSPITALS? 


T IS but natural that the theory of group pur- 
chasing by hospitals should appeal to some 
trustees, and that superintendents, as their ex- 

ecutive officers, should be inclined to look with 
favor on this method. Thus far, however, there 
are only a few instances where the scheme has 
been adopted, notably by the Hospital Bureau of 
Standards and Supplies of New York City and 
by the Cleveland Hospital Council of Cleveland, 
Ohio. Other attempts have been made along this 
line on a small scale but have not yet developed 
to the point where trustworthy conclusions can 
be drawn. 

If the requirements of hospitals generally were 
limited to standard equipment and supplies, and 
if the administrative, medical and nursing staffs 
of hospitals thought along identical lines and used 
the same technique, group purchasing would seem 
to be desirable. But hospital buying is complex. 
The requirements here are dictated quite as 
much by professional as by business considera- 
tions. To change this situation would scarcely be 
in the interests of the public. Obviously a staple 
commodity such as coal can be purchased in car- 
load or even trainload lots by a group of hospitals 
ordering through a central purchasing bureau, 
and so long as uniform specifications are estab- 
lished and adhered to, the needs of the individual 
institution will be satisfactorily met. However, 
when we come to surgical sutures, anesthetics, 
hypodermic tablets, rubber goods or even fancy 
groceries, the situation is quite altered. It is diffi- 
cult to believe that the conscientious hospital su- 
perintendent, whose first responsibility is the wel- 
fare of the patient, would ignore the safety and 
protection which is guaranteed him by a brand 
or manufacturer’s name. The names of Squibb 
and Mallinckrodt on cans of ether inspire his con- 
fidence, a confidence which he knows is shared by 
the surgeons and anesthetists of his institution. 
He has faith in the potency of the drugs that come 
from manufacturers that have served hospitals 
satisfactorily for decades. He knows that, quite 
apart from specifications, he will get satisfac- 
tion from the house which for years has supplied 
his hospital with canned goods. The greatest 
source of protection to the busy hospital super- 
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intendent in making purchases is the manufac- 
turer’s trade-mark which guarantees that the 
product will meet the standards of his hospital. 
Any method of purchasing which undermines this 
confidence cannot but injuriously affect the mor- 
ale of the institution. 

Another important consideration is that con- 
tinuous improvement of hospital service is as- 
sured by the incentive given manufacturers to 
make heavy investments of time and money in 
research and experimentation. The general adop- 
tion of group buying would tend to withdraw this 
incentive. 








WHO IS BEST QUALIFIED TO DIRECT 
THE OUT-PATIENT DEPARTMENT? 


HE question is still not infrequently asked 

“Who shall direct a hospital or an out-pa- 

tient department—a medical director or a 
non-medical director?” 

In this connection some sound advice is given 
in our Information Desk this month (page 61) 
under the caption “Who Shall Direct the Out-Pa- 
tient Department?” The point is well made there 
that the official group responsible for securing 
a director would do well to make their choice 
not on the basis of the advantages and disad- 
vantages of a type but rather on the basis of the 
relative advantages and disadvantages of the can- 
didates available for consideration, whether they 
be medical or non-medical men. 

In considering the choice of a superintendent 
certain basic qualifications are clearly essential 
and these may be found in both types of candi- 
date. To restrict one’s choice to either type, 
therefore, is clearly shortsighted and might re- 
sult in overlooking some really admirable can- 
didates. 


HOSPITAL ILLUMINATION 


HAT J. E. Hannum says, in the March 
WV number of THE MODERN HOSPITAL, page 
269, about lighting and conservation of 
eyesight in hospitals through correct lighting, ap- 
plies more forcibly to state hospitals than to gen- 
eral hospitals. Almost without exception all the 
evils he finds in his study of hospital lighting 
are aggravated in state hospitals. Little atten- 
tion has been given to the proper lighting of state 
hospital wards and the tinting of their walls. It 
is an exceptional mental ward that provides 
either artificial or natural light by which mental 
patients may read or work. 
Defects in vision are common among the men- 
tally ill. The specialty of eye, ear, nose and throat 
is little practiced in state hospitals. These two 
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facts increase the evil effects of poor lighting. 
Glossy enameled walls are popular in state hos- 
pitals because it is thought that they are more 
readily cleaned. Almost invariably artificial light- 
ing is direct and limited to the barest necessi- 
ties. There is a big opportunity for the light- 
ing engineer and the administrator in these in- 
stitutions where too little attention is paid to the 
part that eyesight plays in mental disease itself 
and in the remedial or curative methods that are 
applied to it. 








A STEP TOWARD STANDARDIZATION 
OF HOSPITAL EQUIPMENT 


HE survey of hospital beds recently com- 
A 3 pleted by the committee on general furnish- 

ings and supplies of the American Hospital 
Association shows that in 92,167 hospital beds 
there are thirty-three variations in length, thirty- 
four in width and forty-four in height. What has 
been found out about hospital beds is doubtless 
typical of what would be found out about many 
items of hospital equipment if similar surveys 
were made. A situation such as this would be 
little less than discouraging were it not for the 
fact that a comparison of purchases before 1920 
and since then shows that three lengths of bed 
have grown in favor and that the other lengths 
have lost ground. The same method of compari- 
son shows that two widths are growing in favor 
while the others are losing popularity and that 
five heights are gaining over other heights. 

These tendencies were given careful considera- 
tion at the general conference on simplification of 
hospital bed sizes which was held at the U. S. De- 
partment of Commerce, Washington, D. C., on 
June 3, 1924, of which a summary report appears 
on page 60. 

For general hospital use the conference reduced 
the length of the bed to seventy-eight inches, dis- 
tance between heel and foot posts; the width to 
thirty-six inches and the height from the floor to 
the top of the springs, inclusive of casters, to 
twenty-seven inches. 

Where a bed wider than the standard bed is 
desired for private room use a width of thirty- 
nine inches is recommended. Where a narrower 
bed is desired for certain institutional uses the 
width of thirty-three inches is recommended. 

A general summary of the conference and 
its conclusions has been sent to manufactur- 
ers, distributors and purchasers of hospital 
beds for their acceptance and cooperation. 
After a sufficient number of acceptances have 
been received the Department of Commerce 
will endorse the recommendations of the con- 
ference. Hospitals are urged to send in their 
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endorsements as quickly as_ possible. 

The importance to hospitals of the simplifica- 
tion of hospital bed sizes can hardly be over- 
stated. At a time when the cost of hospital ad- 
ministration is steadily mounting, any movement 
that will lead to a reduction of expense ought to 
receive the hearty support of the hospital field. 
The simplification of hospital bed sizes is a move 
in this direction. The adoption of standard dimen- 
sions will enable the bed manufacturers to pro- 
duce beds more economically and supply them 
more readily. It will lower maintenance and re- 
placement costs, improve quality and enable hos- 
pitals to render a better service. 

Once bed sizes are standardized, the committee 
on general furnishings and supplies should then 
be authorized to take the next logical step, name- 
ly, survey and simplify the sizes of bed linens, 
blankets and other hospital bed accessories. 








TREATING INCIPIENT MENTAL ILLNESS 
IN GENERAL HOSPITALS 


N HIS article on “The Psychiatric Department 
ie Christ Hospitai, Topeka, Kansas,” Mr. C. 

A. Erikson expresses his belief that the next 
big step forward in the hospital world will prob- 
ably be the inclusion in our general hospitals of a 
psychiatric division on a par with the other major 
divisions of hospital service. We share his belief. 
Not only are psychological factors being found 
important causes of disease but the great num- 
ber of draft rejections during the war has made 
us realize how vast is the number of the mentally 
ill and how amazingly limited are the facilities for 
the care of incipient cases. 

In the face of this problem it is but reasonable 
to look to the general hospitals, especially our 
larger ones, to establish psychiatric departments 
for the treatment of patients in the early stages 
of mental illness. 

The requirements of such a department and 
how it should function are ably set forth by Dr. 
Karl A. Menninger in the first article in this is- 
sue. How a small hospital of but fifty beds has 
been successful in operating a neuropsychiatric 
division and how it proposes to increase its fa- 
cilities for the treatment of the mentally ill in its 
new hundred bed hospital is the theme of Mr. 
Erikson’s article, the second in this issue. 

We bespeak a careful reading of both. 





INDUSTRIAL HYGIENE CLINIC FORMED 


A clinic for the diagnosis and treatment of industrial 
diseases has been opened in New York, N. Y., under the 
auspices of the Reconstruction Hospital, the Industrial 
Hygiene Division of the State Department of Labor and 
the College of Physicians and Surgeons. 
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The GENERAL PROGRAM 
for a Prize Essay CoMPETITION on 
“The Interrelationships of Hospital and Community” 
‘Being Held by THE Mopern HospiTar 
and THE Nation’s HEALTH 


‘Tae MopeRN Hospitat PusiisHinc Co., Inc. 


22 EAST ONTARIO STREET 
CHICAGO, ILL. 





























Purpose of Competztzon 


HE pressing problems involved in the construction, equipment and administration of indi- 
vidual hospitais have absorbed so much attention that the fundamental subject of the mutual 
relationships of hospital and community has either been wholly neglected or obscured. 


While internal organization, standardization, cost accounting, equipment, and other matters of 
internal hospital administration are not devoid of community value, they are of far less importance 
than the formulation of a program of hospital service scientifically devised to meet exactly the 
needs of the community. Such a program would enable the hospital to lower the morbidity rate 
and to reduce the number and increase the value of patient days spent in the hospital. 


No hospital service should be planned without full inquiry into what properly constitutes complete 
community service, or without a preliminary estimate of future requirements. A hospital which is 
merely four walls built around a surgery can no longer be regarded as adequate. In the field of 
education it has become customary to demand that new school sites be chosen with regard to the 
distribution of homes where there are children, and that school buildings be planned to anticipate 
a population growth of at least twenty years; but, notwithstanding recent progress in many 
branches of hospital work, hospitals, all too frequently, just happen. 


Whether or not a hospital shall be built, and the determination of its location, size, type, and 
facilities are all too often dependent on the will or whim of some wealthy individual, or decided 
by the predilections of some prominent physician or surgeon, by the apparent demand for increased 
hospital facilities, by a community’s pride and its unwillingness to let a rival community surpass it 
in providing for the institutional care of the sick, by some industry which hopes to save labor or 
insurance cost through medical service, or by a health department which wishes to segregate and 
thus to prevent the spread of contagious diseases. For these and other reasons, hospitals are often 
located in the wrong place and are difficult of access to the people they were built to serve. More- 
over, they are built on sites that will not admit of needed expansion, they are located without 
regard to any general plan or without reference to the needs of the community. Many are badly 
planned and because of a lack of flexibility have service units that are too small to meet the institu- 
tion's growing needs. Few have given thought to the fundamental principles of interrelationship of 
the hospital and the community in which it is located. 


A hospital planned as part of a comprehensive community scheme for an organized medical service 
presupposes an informed public. How is the public to be informed? The hospital requires an in- 
formed administrative group; calls for community, as well as institutional stock taking. Here and 
there promising steps have been taken in the direction of working out the mutual relationships of 
hospital and community. So far as is known, however, no thoroughgoing plan of relationships has 
yet been formulated. 


Another factor of quite as much moment as the planning and administration of a hospital is the 
question of how hospitals are to be financed. Is organized society doing its share? Are the groups 
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which are the logical supporters of the hospital really backing the institution? Are individuals 
doing too much or too little? Are those who benefit by the service of the hospital entitled to what 
they receive? Is the hospital lending itself to the involuntary taxation of certain groups for the bene- 


fit of others? 


Functional organization of hospital and community services will not be achieved until hospital, public 
health, medical and social welfare workers define a well-thought-out, comprehensive and thoroughly practical 
plan of the relationships of hospital and community, applicable not only to future developments but also to 
existing conditions. In order to crystallize opinion on the subject and to define objectives, The Modern 


Hospital Publishing Co., Inc., is conducting a prize essay competition on this timely subject. 


1. Management of Competition: The compe- 
tition will be conducted through the Modern 
Hospital and The Nation’s Health, with the 
cooperation of a number of prominent hospital 
and public health: workers. All details not 
herein set forth and necessary for the purpose of 
the competition shall be determined by the 
editors of The Modern Hospital and The Na- 
tion’s Health, and all directions issued by them 
shall be supplemental to this program and as 
binding as if incorporated herein. They shall 
examine the manuscripts before they are sub- 
mitted to the committee of awards to ascertain 
whether or not they comply with the terms of 
the competition, and shall exclude any which 
do not. 


2. Award of Prizes: To the author of the essay 
placed first by the committee of awards, The 
Modern Hospital Publishing Co., Inc., agrees 
to pay the sum of $350 in cash as a prize; to the 
author of the essay placed second, the sum of 
$150; and to the author of the essay placed 
third, the sum of $100, said sums to be paid 
immediately upon the awards. To the authors 
of any additional essays which, in the judg- 
ment of the committee, have merit either be- 
cause of a well-rounded treatment of the sub- 
ject or because of the suggestive treatment of 
some phase of the subject, The Modern Hos- 
pital Publishing Co., Inc., agrees to award 


Honorable Mention in the form of suitably in- 
scribed certificates. The manuscripts receiving 
prizes and honorable mention shall become the 
property of The Modern Hospital Publishing 
Co., Inc., subject to publication at its dis- 
cretion. 

3. Committee of Awards: The committee of 
awards will consist of three well-known hos- 
pital and public health administrators whose 
names will be announced in early issues of The 


Modern Hospital and The Nation's Health. 


The committee will meet at its convenience to 
consider the manuscripts and will place in their 
order of merit, by secret ballot and majority 
vote, the three manuscripts which appear to be 
the most meritorious and select for honorable 
mention such additional essays as are war- 
ranted by their merits. In reaching this decision 
the committee will be guided not so much by 
the literary excellence of the essays as by the 
practical and well-rounded plans which they 
embody. 

4. Scope and Character of the Discussion: 
It is expected that the contest will bring out the 
value of the scientific method of approach in 
solving community problems. All essays, there- 
fore, are to represent a study of actual com- 
munity needs, and to offer practicable schemes 
for their solution. In every case the services pro- 
jected shall bear a definite relationship to the 
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size and character of the community and be 
sufficient to meet its reasonable demands. If the 
discussion contemplates a community which 
has two or more hospitals the essay shall, of 
course, cover the interrelated problems of all 
the local hospitals. 


Any essay entered should maintain perspective 
on the following topics: (a) adequacy of bed 
capacity; (b) minimum services; (c) additional 
desirable services to meet community's needs; 
(d) outpatient service; (e) staff and staff rela- 
tionships; (f) relation of hospital to various 
community health and public welfare organi- 
zations; (g) attitude of public toward hospital 
and how it can be influenced. 


5. Who May Compete: The competition is 
open to all persons in hospitals, public health, 
medical and social work and to students in the 
social sciences qualified to express themselves 
on the subject. 


6. Length and Form of Essays: The essays 
shall be no longer than lucidity and complete- 
ness necessitate and shall carry a brief synopsis. 


Illustrations and graphic charts may be used at 
the discretion of the essayist. While it is not the 
desire of The Modern Hospital Publishing Co., 
Inc., to place any specific limitation on the 
length of the manuscripts submitted, the com- 
mittee will be asked, other things being equal, 
to consider brevity as a factor in making their 
decisions. 


All manuscripts submitted in this competition 
shall be on 814x11-inch paper, in quadrupli- 
cate. They shall be typewritten, double-spaced, 
with one and one-half inch margin. All mani- 
scripts shall be submitted flat and adequately 
protected to prevent their being torn or other- 
wise mutilated. Competitors may submit only 
one manuscript. 


7. Anonymity and Transmission: No name or 
mark or sign by which the author may be 
identified shall be placed on the manuscripts or 
on the package containing them. If the sender’s 
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name and address be required on the package, 
as in mail or express, the name of a representa- 
tive may be substituted for that purpose. No 
competitor shall reveal, either directly or in- 
directly, the identity of his manuscript or hold 
any communication regarding the competition 
with any member of the committee of awards. 


With each set of manuscripts there shall be en- 
closed a plain, opaque, sealed envelope, with- 
out any superscription or mark of any kind, 
containing the name, connection, function and 
full address of the competitor. These envelopes 
shall be opened by The Contest Editor after the 
selection has been made by the committee. 


Competitive essays shall be addressed to The 
Contest Editor, The Modern Hospital Publish- 
ing Co., Inc., 22 East Ontario Street, Chicago, 
Ill., in plain lettering, and delivered at this 
address or to the post office or express company 
not later than November 1, 1924. 


Packages thus addressed will be opened and 
each manuscript and the envelope therein will 
be given a distinctive mark. The envelope will 
remain unopened until the choice is made by 
the committee of awards. The opening of the 
envelopes containing the names of the authors 
of the manuscripts placed first, second and third 
by the committee will automatically make this 
program a contract between their authors and 
The Modern Hospital Publishing Co., Inc. 


Manuscripts are at the author’s risk, although 
reasonable care will be taken in their handling 
and keeping. 


Contestants are expected to register their inten- 
tion to enter the competition on or before Sep- 
tember 15, 1924, with The Contest Editor, The 
Modern Hospital Publishing Co., Inc. 


8. Communications: Further information re- 
garding the competition or the program may be 
obtained by addressing The Contest Editor, The 
Modern Hospital Publishing Co., Inc., 22 East 
Ontario Street, Chicago, Ill. 








kage, 
senta- 
e. No 
or in- 
‘hold 
tition 
vards. 


be en- 
with- 
kind, 
n and 
slopes 
er the 


>» The 
blish- 
icago, 
t this 
npany 


d and 
n will 
e will 
de by 
of the 
ithors 
| third 
ce this 
rs and 
C. 


hough 
idling 


inten- 
re Sep- 
r, The 


ion re- 
nay be 
yr, The 
2 East 





July, 1924 


THE MODERN HOSPITAL 47 


THE REVENUE ACT OF 1924 


By EWING LAPORTE, PitTrssurGH, Pa. 


UPERFICIALLY, the most striking thing about the 
S new revenue law is the figure forty per cent. The 

three main kinds of taxes provided for by that law; 
namely, income, gift and estate taxes all have that rate 
set as their maximum. Of these taxes only the gift tax 
is new. 

The new revenue measure might, therefore, be thumb- 
marked as the “forty per cent tax law.” The only feature 
which would not fit that designation is the tax on income 
of corporations. This remains at twelve and one-half 
per cent on net income as in the preceding law. The kinds 
and rates of tax applied to corporations is substantially 
unchanged by the new law. The rate of both the fiat 
corporation income tax and the capital stock tax re- 
mains the same. 

The provisions of law for the exemption from tax of 
charitable, religious and educational foundations are sub- 
stantially unchanged. The chief points which are new 
are, first, reduced individual income tax rates, both nor- 
mal and surtax, the imposition of a tax on gifts to be 
paid by the giver, and increased estate tax rates. The 
new income tax rates, both personal and corporate, are 
effective from the first of the present year, likewise the 
new gift tax, but the new estate tax rates are effective 
only from the date of approval of the act by the Presi- 
dent, namely, June 2. 


Earned Income Taxed One-fourth Lower 


The second important change is the recognition of a 
distinction between “earned” income, so-called, and other 
income. Earned income is taxable on a basis one fourth 
less than other income, but with certain restrictions. It 
is limited in the law to a maximum of $10,000. The law 
treats all income less than $5,000 as earned income, and 
it is, therefore, taxed on this reduced basis. 

Broadly speaking, earned income is defined to mean 
wages, fees, and compensation for personal services in 
general; also income received from a trade or business in 
which the use of both capital and personal ability are 
important income-producing factors. This new provi- 
sion for discriminating between earned income and other 
income presents some difficulties of application, and would 
no doubt give rise in practice to many close and difficult 
questions if the saving in tax caused by it were not so 
limited. 

The third material change, or group of changes, re- 
lates to the administration of the law and the machinery 
for carrying it into effect. 


Twenty-five Per Cent Reduction 


The twenty-five per cent reduction of tax payable this 
year is probably of paramount immediate importance to 
taxpayers, and is the one soonest felt and appreciated. 
It provides that individual incomes taxes for the cal- 
endar year 1923, payable during the present year, shall 
be reduced twenty-five per cent. It applies only to 
personal income taxes and not to the corporation in- 
come tax. 

Where the tax has already been paid in a lump sum, 
refunds will be made of one quarter of it by the govern- 
ment. Where it is being paid in installments, the law 
requires that it be pro-rated to the installments. Hence 
since the first installment, payable March 15 in most 
cases, was paid in full without reduction, the second in- 


stallment, payable June 15, was cut in half, whereas the 
two last installments, due September 15 and December 
15, respectively, will be cut only one-quarter each. 

The point to be particularly observed about the method 
of taking advantage of this allowance is that the entire 
twenty-five per cent reduction for the year cannot be 
applied at will to any one installment, but must be pro- 
rated to the four. 

The requirement is that at least one quarter of the tax 
due in any year be paid by March 15, at least one-half 
by June 15, and at least three-quarters by September 15, 
and not less than all of it by December 15. You may pay 
more than this if you wish but not less. 

For the purpose of actual tax computation, reference 
should, of course, be made to the law itself, or to the 
government forms and regulations. But it may be of 
interest to glance briefly at the new rates and to con- 
trast them with those of the 1921 law. The income tax 
under both laws is applied in two ways, by the so-called 
“normal” tax and by surtax. In the 1921 act the normal 
tax was four per cent up to $4,000, and eight per cent 
on all over $4,000 for residents or citizens of the United 
States. The new law imposes a normal tax of two per 
cent on the first $4,000, which is just half the tax of 
the earlier law. It then provides for a tax of four per 
cent on the next $4,000, which again is just half of the 
rate of the preceding law on such income. It finally pro- 
vides for a maximum normal tax on all net income over 
$8,000 of six per cent instead of eight per cent as in the 
law which is superseded. 


Reduction Greater for Smaller Incomes 


Surtaxes, as already stated, are imposed in addition to 
the normal tax. The surtax is graduated upwards in 
the 1921 law from one per cent on net income in ex- 
cess of $6,000, and not in excess of $10,000, to fifty per 
cent on net income in excess of $200,000. The new law 
begins its surtaxes with one per cent on income in ex- 
cess of $10,000 instead of $6,000 as in the preceding law, 
and is graduated upwards to forty per cent on net in- 
come in excess of $500,000. In addition to this, the gradu- 
ation upwards in the new law is more gradual in the 
lower income figures in comparison with the preceding 
law, and is accelerated in the higher income brackets. In 
other words, the reduction is designed to be proportion- 
ately greater for persons of smaller incomes. 

The estate tax in both the new and old laws begins at 
one per cent on the net value of estates up to $50,000. On 
net values in excess of that figure, it is graduated up- 
wards by the old law to a maximum of twenty-five per 
cent, if in excess of $10,000,000, and by the new law to 
a maximum of forty per cent, if in excess of that figure. 
There is an exemption of $50,000 as in the 1921 law. 
Thus while income taxes are lowered, the tax on decedents’ 
estates is raised by the 1924 act. 


Tax on Gifts Between Living Persons 


The rates of the newly imposed gift tax are the same 
as for the estate tax, namely, from one per cent to forty 
per cent, and the exemption is the same. The funda- 
mental distinction between the gift tax and the estate 
tax is that the gift tax is a tax upon the value of gifts 
between living persons, and the estate tax is a similar 
tax upon gifts at death. Because they are both taxes 
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upon gifts, provision is made that if the tax has been 
paid on a gift made in contemplation of death, etc., no 
estate tax shall be paid. In other words, the close simi- 
larity of the two taxes is recognized by the law. 

There is a slight change also in the personal income 
tax exemption allowed. Under the new law the exemp- 
tion for single persons is $1,000 and for heads of families 
$2,500. Under the old law it was the same except that 
the $2,500 exemption for family heads was reduced to 
$2,000 where net income was more than $5,000. 


Board of Tax Appeals Created 


The most striking administrative change is the creation 
of a Board of Tax Appeals. This change is more ap- 
parent than real, however, for the reason that the bureau 
has for several years maintained a committee for hear- 
ing such appeals, with which many taxpayers are familiar. 
However, the tax board is now recognized by law, its 
authority altered and confirmed thereby, and its pro- 
cedure will necessarily differ in many respects from that 
of the old bureau committee. It becomes a tribunal of 
record, and is in many respects similar to a court, but 
does not touch the right of either the taxpayer or the 
government to go to court to contest any of its findings. 
The new board is authorized to sit locally throughout the 
United States, and to compel the production of evidence 
under subpoena; but the main office is at Washington. 

There are certain provisions for publicity in the new 
law. For example, the hearings of the appeals board 
are thrown open to the public, and a public list is to 
‘be kept in the offices of the various collectors of internal 
revenue throughout the United States, showing the name, 
address and the amount of tax paid by each taxpayer 
in the future. Returns are also thrown open to commit- 
tees of Congress. 

Fewer Miscellaneous Taxes 

There are a number of changes in the miscellaneous 
taxes. Most of these go into effect thirty days from the 
signing of the law by President Coolidge. For example, 
the tax on telegraph and telephone messages is repealed; 
likewise the tax on soft drinks, promissory notes, candy, 
knives, carpets, trunks, valises. Others have been some- 
what lightened, as the tax on admissions and dues, 
jewelry, produce sales, automobile trucks, automobile 
tires, although the tax on passenger cars remains un- 
changed. A new tax of ten per cent is imposed on sales 
by manufacturers of Mah Jongg and similar tile sets. 

There are in addition a number of important changes 
in the new law affecting corporate organizations, re- 
organizations, liquidations and other corporate proceed- 
ings, as well as the considerations affecting capital gains 
and losses, oil and gas well depletion. These are of 
too technical a nature for treatment in a general article 
of this character. A number of new provisions are made 
likewise affecting the taxability and management of es- 
tates and trusts, but the effect of these various provi- 
sions should be studied in connection with the individual 
case to which they may apply. 

At the time this is written, the new law has not been 
officially interpreted in any way. No regulations and 
no rulings under it have been made. As time goes on 
new features, caused by its construction, may appear, and 
take on an importance not disclosed on the face of the law. 





The New York County Medical Society has passed a 
resolution that the society immediately take steps, through 
an appropriate committee, to formulate. a feasible and 
workable plan of promoting periodic health examination 
through the agency of the general practitioner. 
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ADVANCE PLANS FOR A. H. A. BUFFALO 
CONFERENCE ANNOUNCED 


Rapid progress is being made in rounding out the pro- 
gram of the twenty-sixth annual conference of the Ameri- 
can Hospital Association to be held at Buffalo, N. Y., 
October 6-10, 1924. 

It is expected that the program will be complete in time 
to be published in the August issue of THE MODERN Hos- 
PITAL. It promises to be one of unusual interest and of 
practical value to the entire hospital field. 


Eight Section Meetings Planned 


The conference will open on Monday, October 6, at 9 
a. m., and the sessions will commence at 2:30 p. m. on 
the same day. With the exception of Wednesday even- 
ing, general sessions, eight in number, will be held each 
morning and evening of the convention period. The 
afternoons and Wednesday evening will be devoted to sec- 
tional meetings. There will be eight of these as follows: 
Small hospitals; trustees; nursing; hospital administra- 
tion; hospital construction; out-patient; social service and 
dietetics. Not more than two sections will meet at any 
one time. A satisfactory grouping of interests is being 
worked out in planning the ten sessions of the eight 
sections. 

Invitations have been extended to representatives of 
the hospitals of Great Britain, Australia, and New Zea- 
land, to attend the convention. 


Banquet to Be Tuesday Evening 


On Tuesday evening there will be an annual banquet 
at which it is planned to have a prominent speaker. This 
will also be made the occasion for introducing delegates 
from other countries to the conference. 

The city of Buffalo is unusually well equipped with ex- 
cellent hotels, and the accommodations for the various 
meetings and the exposition are exceptionally good. The 
local committee of arrangements, of which Dr. Walter 
S. Goodale, superintendent of Buffalo City Hospital, is 
chairman, is sparing no effort to make this conference 
second to none in its friendly spirit and practical value. 


N. Y. Superintendents Extend Welcome 


The annual hospital conference of the American College 
of Surgeons will take place in the city of New York 
during the week of October 20 to 24 and it is expected 
that a number of the delegates to the American Hospital 
Association will seize the opportunity not only to attend 
this conference but will plan to spend the intervening 
week in seeing New York and its hospital facilities. Ac- 
cordingly, arrangements are now being made by the New 
York City Conference of Hospital Superintendents under 
which hospital people will be afforded every opportunity 
to visit the hospitals in and about New York City and 
to secure whatever information regarding hospital con- 
struction and administration they may desire to have. 
The hospitals of Buffalo and New York afford unlimited 
opportunities to study hospital administration in all its 
phases and it is expected that under the arrangements 
now being consummated many of the delegates to the 
conference will avail themselves of this unusual oppor- 
tunity to solve some of their perplexing problems. 





The American Institute of the City of New York an- 
nounces that it will hold an exposition of inventions in 
the Engineering Societies building, New York City, De- 
cember 8-13, 1924. The American Institute will handle 
the display through its inventor’s section. 
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VETERANS AMONG OUR TRUSTEES* 


HIRTY-SIX years of service with the oldest hospital 
» 3 of the American Colonies is the distinction held by 

Mr. John T. Lewis, Jr. He was elected a manager 
of the Pennsylvania Hospital, Philadelphia, Pa., in 1888, 
secretary of the board in 1907, president in 1916, and at 
the age of seventy-eight years is still serving in that 
capacity. 


Connected with Hospital Since 1751 


Mr. Lewis succeeded his uncle as manager in 1888, and 
the Lewis family has been represented in the manage- 
ment of the hospital since 1780. An ancestor on his 
mother’s side was elected a member of the first board of 
managers in 1751. It may, therefore, be said that the 
Lewis family has been.connected with the hospital during 
its entire history of 173 years. 

Mr. Lewis was a member of the building committee in 
1892, when the hospital began 
some extensive alterations and 
additions, and has always been 
active in the various branches of 
the hospital work. Recently a 
basic plan for rebuilding the hos- 
pital to meet present and future 
needs has been adopted, and de- 
tailed plans for an out-patient 
building and nurses’ home, as 
part of this plan, are now being 
prepared. Mr. Lewis is a mem- 
ber of the present development 
committee, and has, therefore, 
personally assisted in the super- 
vision of the various improve- 
ments which the hospital has 
made during the past thirty 
years. 

As we have noted, the Penn- 
sylvania Hospital was the first 
hospital in the American Col- 
onies, having been founded in 
1751. The institution was char- 
tered to care for the insane as 
well as the sick and injured, and 
in addition to the general hos- 
pital maintained on the original 
site at Eighth and Spruce Streets, a department for men- 
tal diseases, which is maintained in West Philadelphia. 
Mr. Lewis’ activities as manager have included supervision 
of the department for mental diseases as well as the gen- 
eral hospital. 





PROGRESS IN THE CARE OF MENTAL 
DISEASE 


Mental medicine may well be considered as on the thres- 
hold of a most important era in its progress. For many 
years there have been brave and earnest pioneers who 
have labored long and faithfully to dissipate the terror 
and mystery of the mind diseased and very much has 
been accomplished toward that end, but the past one hun- 
dred years has only served to till the soil and, in more 
recent years, to plant some of the seeds which are just 
beginning to give the promise of fruition and bid fair to 





*This is the third of a series of sketches of hospital trustees, who 
have given long and faithful service. Contributions to the series will 
be welcome from hospitals where trustees have served for twenty or 
more years. 





Mr. John T. Lewis, Jr., president, Pennsylvania Hospital, 
Philadelphia, Pa. 


produce a rich harvest in the years to come. If we are 
to gather this harvest we must push forward along cer- 
tain trails, already clearly blazed, a few of which I shall 
endeavor to indicate to you. One of the most important 
is that all physicians and nurses must have some train- 
ing in mental medicine, for it is most often the general 
practitioner and the general nurse who see cases in their 
incipiency and who could, if they but had the proper 
knowledge, at once institute preventive measures. Even 
at the present time, comparatively few physicians and 
few nurses have been specially trained for this branch 
of medicine; and certainly, not until every physician and 
every nurse has a training in nervous and mental dis- 
eases incorporated into their educational plan can we 
hope to place mental medicine on the plane which is indi- 
cated by the number of patients each suffering with these 
maladies and the importance of the problem to the safety 
and happiness of mankind. The 
majority of our hospitals for the 
mentally il] have heen in the past, 
and many of them still are, 
merely custodial institutions. A 
few of them have in the past 
years risen to a place among cur- 
ative hospitals and, rather re- 
cently, the spread of the ade- 
quately equipped psychopathic 
hospital has done much to im- 
prove the whole standard of men- 
tal medicine; but a vast amount 
of money and a tremendous in- 
crease in the trained personnel is 
necessary before the mental hos- 
pitals can uniformly take their 
place as adequately equipped in- 
stitutions for the treatment of 
sick persons.—Kightieth annual 
veport of Butler Hospital, Provi- 
dence, R. I. 





1923 VITAL STATISTICS 


The Department of Commerce 
announces that birth rates for 
1923 were lower than for 1922 in 
twenty-one of the twenty-seven 
states for which figures for the two years are shown in 
the following summary. The highest 1923 birth rate (34.8 
per 1,000 population) is shown for cities of Wyoming, 
the lowest (15.6) for rural Montana. 

Death rates for 1923 were slightly higher than for 
1922 in twenty-five of the thirty-six states shown for both 
years. Three states, Connecticut, New York, and North 
Carolina, have the same rates for 1923 as for 1922 and 
eight states, Colorado, Idaho, Montana, Nebraska, Ore- 
gon, South Carolina, Utah, and Washington, have lower 
rates in 1923. The highest 1923 death rate (20.3 per 
1,000 population) is shown for cities of Mississippi and 
the lowest (6.5) for the rural districts of Idaho. 

Infant mortality rates for 1923 are generally higher 
than those for 1922, as seventeen of the twenty-seven 
states show higher rates in 1923. The highest 1923 in- 
fant mortality rate (117) appears for cities of South 
Carolina and the lowest (51) for the rural districts of 
Utah and the cities of Washington. Infant mortality 
rates are shown for both years for forty-five cities of 
100,000 population or more in 1920. 
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A CLINIC ON HOSPITAL REPORTS 


This is the fourth clinic on hospital reports conducted 
by Dr. Carl E. McCombs of the New York Bureau of 
Municipal Research. In this clinic two annual reports are 
diagnosed and suggestions offered for treatment.. The 
director wishes readers to understand that the cases of 
this and preceding clinics are open to discussion, and crit- 
icism or suggestions of any sort are welcome.—EDITOR. 


Case No. 9 (A General Hospital) 

HIS small hospital is situated in a New England in- 
3 dustrial city of about 30,000 people. In such a com- 

munity the general hospital is an institution in 
which every citizen is or ought to be interested. Contact 
with it in one way or another by citizens is direct and 
more intimate by far than is possible in a larger city 
having many hospitals. The opportunity of this particu- 
lar hospital to be an active force in community health edu- 
cation is a rare one, but there is no evidence in its 
report that it has appreciated this opportunity. 


A Catalogue of Hospital Organism 


The report is merely a catalogue of parts of the hos- 
pital organism, perfunctory, unanimated, and uninterest- 
ing. Its statistical summaries are not so presented to 
permit comparison with other hospital services, nor is 
there any comparison made with its own previous opera- 
tions. No comment is offered in the superintendent’s 
report on the statistical data presented, although there 
are many features of the statistical summaries that might 
well be discussed at some length. 

The hospital cares for a large number of indigent sick 
at the expense of the city and adjacent towns. As a pub- 
lie welfare service in which every taxpayer is interested, 
discussion of this phase of hospital work is certainly 
warranted. Of the 458 minor operations performed in 
the hospital, 291 were tonsillotomies, presumably for the 
correction of physical defects of school children. Here 
also is an important item of hospital service about which 
the average citizen can know nothing unless he is told. 
The maternity service of the hospital is a comparatively 
large one and the statistical evidence of its usefulness 
to the community warrants comment by the superintend- 
ent, but beyond the fact that there were 118 obstetrical 
cases admitted and 113 births, her report is of no 
value in interpreting the hospital’s work. These are a 
few of the many interesting phases of hospital service 
that have especial publicity value. 

The frontispiece of the report is a picture of an ob- 
viously new and as yet apparently unoccupied hospital 
building. Throughout the report one notes occasional 
references to the “new hospital” and the treasurer re- 
ports the status of the “building campaign fund” to 
September 30, 1923. But what the new hospital is to 
mean in improved service to the community is left to the 
reader’s imagination. An “increase in the number of pa- 
tients” and the need of an “increase of our number of 
student nurses” is mentioned by the superintendent of 
nurses, but of other facts regarding hospital expansion, 
the report is quite uncommunicative. It would seem that 
the character of the enlarged hospital service, the im- 
proved facilities made available to the community, and 
the relation of these to costs of service are matters 
well worth discussion in the annual report. 

‘The “Operating Report” of the hospital shows an op- 
erating deficit for the fiscal year of over $11,000. 
Whether this deficit is greater or less than that of pre- 


vious years is not stated, nor is any comment made as 
to the significance of this deficit. This is a comparatively 
large deficit for a hospital spending only about $90,000 
for operation and maintenance. What effect will the 
increase of bed capacity have upon the deficit; will it 
be greater or less in the current year than in 1923? What 
bearing have existing hospital charges upon the deficit; 
are the rates for private-room service high enough to 
carry their proper share of hospital costs? Are the rates 
in the new hospital to be raised or lowered? These and 
many other questions as to hospital financing might well 
have been answered in the annual report. 


Information on Facilities Lacking 


As a source of information regarding local hospital 
facilities and needs, this report is decidedly lacking. As 
an interpretation of the hospital’s place in the health 
and social welfare program of the community, it offers 
nothing of value either to professional workers or the 
general public. As an argument for better community 
support of the hospital it is not convincing. As a meas- 
urement of the hospital’s service and cost for comparison 
with that of other hospitals in its class, it is practically 
useless. 

Case No. 10 (A Children’s Hospital) 

This report of a children’s hospital in one of the first 
class cities creates a favorable impression at the first 
glance. In our examination of contents, however, we find 
nothing particularly significant until we come to the title 
“Special Reasons for Supporting Children’s Hospitals.” 
Under this head we are informed that: 

“There are certain definite reasons why children’s hos- 
pitals will always be a necessity. First of all, it has been 
the experience of all large institutions that the keep- 
ing of children in contact with adult patients has a most 
unfortunate effect upon the little ones; they are exposed 
to the most unnatural influences, and soon lose their child- 
ish ways. In the course of time they fall into a condi- 
tion which bears a technical term; they become ‘hos- 
pitalized.’ They are under-weight, poorly nourished, do 
not respond to treatment and no amount of care, even 
keeping them in the country during the summer, will pro- 
duce a reaction. This is particularly true of county 
institutions, but to a less degree it is true of all general 
hospitals.” 

The examiner has no intention of debating this some- 
what extraordinary statement in the clinic. Perhaps 
some of our general hospital authorities will find fault 
with the premises of the argument that special children’s 
hospitals are invariably superior to children’s services 
in general hospitals. But it seems to be within the prov- 
ince of the clinic to discover what evidence there is in 
this report to support this particular children’s hospital’s 
claim to efficiency. A complete and detailed statement of 
the nature of cases treated, methods of treatment, re- 
sults of treatment and cost per patient day would seem 
to be called for, so that comparison might be made with 
conditions in other children’s services. 


Gives No Evidence of Superiority 


One looks in vain, however, for any statement that 
either satisfies as to the hospital’s accomplishment or 
permits comparison with other similar services. The 
“Statistical Report” shows only the barest outline of num- 
bers of patients, births, deaths, patient days, operation 
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dressings and unit costs. From this summary we dis- 
cover by simple arithmetic that the mortality of children 
was no less than one would expect to find in any well- 
conducted children’s service of a general hospital and that 
the cost per patient day was a somewhat higher figure 
than that of a good children’s service in a general hos- 
pital. But these tentative judgments are of no par- 
ticular consequence since we are not able to discover 
what kinds of cases and how many of each were cared 
for in the hospital. No summary of patients by diag- 
nosis is offered. Occasional reference is made in the text 
to orthopedic cases, maternity cases, cardiac cases, eye 
cases, chorea cases, and others, and the need for a psy- 
chopathic ward is mentioned. From such fragmentary 
notes we conclude only that the service is a general one 
and well organized. But as for evidence that will demon- 
strate the hospital’s claim for high efficiency we find none 
that is convincing. That it is efficient we do not doubt, 
nor can we doubt that it is a valuable adjunct to the 
city’s child welfare program. One would appreciate, how- 
ever, a more solid basis of fact in support of these esti- 
mates. 

It is of considerable importance to hospital authorities 
and citizens generally in many cities to come to a decision 
as to the relative merits of special children’s hospitals 
and children’s services in connection with general hos- 
pitals. It is a matter that comes up in almost every 
city whenever child welfare problems are discussed. An 
adequate children’s service is an essential part of any 
efficient general hospital program and yet the develop- 
ment of such program is not infrequently handicapped 
by the rather general belief on the part of many large 
contributors to hospital purposes that more special hos- 
pitals for children should be provided instead of better 
facilities in general hospitals. 

In a large western city the writer was recently called 
upon to express an opinion on the proposal of a promi- 
nent citizen to build a half million dollar hospital for 
children. At that very moment construction of a new 
general hospital with ample facilities for children was 
under way. The same argument as to the advantage 
of the specia] institution for child care was raised by 
those advocating the erection of the children’s hospital 
as is raised in the report now under discussion. It would 
have been much easier to reach a satisfactory decision 
on the matter had there been available any comparable 
statistics on the cost and efficiency of the different types 
of hospital care of children. In a matter that so di- 
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rectly concerns the whole welfare program of a com- 
munity, such comparable statistics ought to be readily 
available. That they are not is due to the fact that hos- 
pital authorities have not as yet appreciated how much 
good statistics contribute to the solution of many of our 
vexing problems of social welfare organization and service. 

It would be unfair to leave this report without com- 
mendation of its many admirable features. The report is 
good reading and it has a high educational value. Good 
use is made of the “human interest” material from its 
case records. It is nicely illustrated and the illustra- 
tions suit the text. On the whole it is a report that 
will be read by any one receiving it, and the reading 
of it will stimulate the reader’s desire to know more 
about the hospital and what it does. That is why the 
lack of adequate statistical support for this otherwise 
excellent report is particularly noticeable. 





INDIANAPOLIS CITY HOSPITAL ERECTS NEW 
NURSES’ HOME 


The Indianapolis City Board of Health has watched 
Indianapolis grow far beyond its expectations and accord- 
ingly have made plans to meet the public’s demands for 
better hospital facilities. Up to date an administration 
building and two floors of the nurse’s home, a monument 
to their great efforts, have been completed. A real home 
for a student nurse with proper teaching facilities, pro- 
vision for healthful recreation, every comfort and con- 
venience to make a student’s life a joy, is the tribute that 
these men have paid their nursing service. 

The nurse’s home is planned to accommodate 200 nurses. 
It is a fireproof building, equipped with elevator service, 
swimming pool, showers, gymnasium, laundry, kitchen- 
ette, and trunk rooms in the basement. The main floor 
has two large reception rooms, small tea room, suite of 
the director of the schoo] of nursing, guest suite, stu- 
dent’s rooms and baths, every bathroom supplied with 
two showers, one tub to six students and one bowl to 
every four students. The entire front wing of the second 
floor is devoted to the classroom, consisting of: office of 
the instructor, reference library, lecture hall, demonstra- 
tion room, model nursery, chemistry and diet kitchen 
laboratories. The educational department is separated 
from the living quarters and is accessible from the main 
entrance. There is provision for an infirmary and quiet 
quarters for night nurses, when the third and fourth 
floors are completed. 








ICIANS COURT ADMINIST] 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN ARBor, MICH. 


Damages The Supreme Court of Oklahoma decided 
Recovered the following case December 11, 1923, and 
from a rehearing was denied, February 19, 1924. 
Charity Briefly, the city of Shawnee maintains and 
Hospital operates, within its corporate limits, a hos- 

pital in which charity patients are accepted, 
but all patients able to pay for their care and treatment 
are expected to do so. 

About December 12, 1921, the defendent in error en- 
tered the hospital and paid the agreed hospital rate for 
care and treatment. She underwent an operation on the 
gall bladder and at the conclusion of the operation “a 
nurse employed by said hospital, as appears to be usual 
and customary, administered an enema to the defendant 
in error.” The enema was so hot as to burn severely 
and scald the patient. As a result she brought suit 
against the city of Shawnee. 

The city urged three main defenses: “there was no 
negligence in the administration of the enema; that if 
there was any negligence on the part of the nurse, the 
same was done pursuant to the orders of the attending 
surgeon, and the hospital would not be liable; and, lastly, 
that even if the nurse were negligent in preparing and 
administering the enema, she was acting as the agent 
of the hospital, and that said hospital is not operated 
for gain or profit, but for governmental and charitable 
purposes.” The case was tried by jury. 

The court points out that “the overwhelming weight 
of authority in this jurisdiction is to the effect that the 
question of negligence and liability are questions for the 
jury, and the finding of the jury will not be disturbed 
if it is reasonably supported by the evidence.” 

Two possible bases for exemption were raised. Firsi 
it is pointed out that the institution is operated by the 
city in its municipal capacity and not for gain. There 
are citations to two lines of authority, the first relating 
to the hospital conducted for governmental purposes, for 
the protection of the public health of its citizens; sec- 
ond, “that the fact that the hospital is not being operated 
for profit or gain, serves to bring it within the rule 
of exemption of charitable or eleemosynary institutions 
for the torts of its servants. 

“A city has two classes of powers, the one legislative, 
public, governmental, in the exercise of which it is a 
sovereignty and governs its people; the other proprietary, 
quasi-private, conferred upon it not for the purpose of 
governing its people, but for the private advantage of 
the inhabitants of the city and of the city itself as a 
legal personality” (quoted from 76 Fed. 271) Citations 
from various cases are enumerated to distinguish be- 
tween those powers “pertaining to the administration 
of general laws to enforce the general policies of the 
state” and those voluntarily assumed for the private ad- 
vantage and benefit of the community. 

“But in almost all affairs of purely local concern some 
indirect relation may be traced to a matter of health, 
safety, or other subject of governmental cognizance. The 
test is not that of casual or incidental connection. If 
the duty in question is substantially one of local or 
corporate nature the city cannot escape responsibility 
for its careful performance because it, in some general 
way, also relates to a function of government.” (126 
Fed. 288) 

The theory that the hospital not operated for profit or 


gain, sometimes accepting charity parties, will be ex- 
empt from liability is not followed. The court follows 
the case of Tucker vs. Mobile Infirmary Association 191 
Ala., 572 where it was held. “A paying patient in a hos- 
pital conducted without stock or profit, in which indigent 
patients are treated without cost, and the fees exacted 
from patients who can pay are used in promoting the 
work, may recover damages for injury done him through 
the negligence of an attending nurse.” The Alabama 
case is affirmed and the court leaves “the creation of 
exemptions of this sort to the legislative department of 
government, if it deems them expedient.” 

“The evidence shows clearly that the defendent in error 
entered the hospital for care; that the physicians and 
surgeons were employed solely for the purpose of per- 
forming the operation; that the administering of the 
enema was an ordinary duty of the employee of the hos- 
pital and that it was prepared by the supervisor of the 
operating room of the hospital and administered by an- 
other employee of the hospital as a usual incident to 
her duties as a nurse and servant of the hospital.” These 
facts show that the negligence was that of the hospital 
servant and not the surgeon, the court states. “The test 
is, in our opinion, whether the nurse was acting in the 
scope of her employment in the business of her master 
and employer. The evidence here shows that she was 
so acting, and the jury so found.”—City of Shawnee vs. 
Roush 223 Pac. 354. 


Employees The general rule that a city is not liable 
Not Found for the negligence of its health officers was 
Negligent passed upon by the Supreme Court of Okla- 

homa, November 6, 1923, rehearing being 
denied December 26, 1923. 

It seems that Bertie Jeter entered the hospital January, 
1922, as a pay patient under the care of a private physi- 
cian. The hospital was a municipal institution. “It is 
further alleged that the hospital is maintained for hire 
and compensation by the city for profit.” During the 
time Mrs. Jeter was at the hospital a tramp with a 
diagnosis of smallpox was brought in from the Salva- 
tion Army hall by the city physician. According to the 
petition, the patient was placed in a ward where the 
door remained open and nurses passed back and forth 
into the room. As a result of “negligent handling of 
said patient, the hospital] became permeated with small- 
pox germs, and Bertie Jeter contracted the smallpox 
and died.” 

The city filed a general denial, denying among other 
things that the city was operating the hospital for profit, 
but rather as a part of its governmental duty. 

The evidence showed that Mr. Jeter had been a pa- 
tient for several months prior to the time Mrs. Jeter 
became a patient. Mrs. Jeter herself became sick and 
a patient in the hospital as a county charge about the 
10th or 12th of January. She was removed to the contag- 
ious hospital January 18, 1922. It was shown also that 
during December, 1921, a sick man was brought in from 
the Salvation Army headquarters and placed in the iso- 
lation ward where he was attended by the city health 
officers and a nurse was assigned to his care. Judgment 
was given in the inferior court in favor of the plaintiffs 
and against the city for $10,000. 

The question is raised on appeal “Is the municipality 
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liable for the negligent acts of its duly qualified health 
officers in the preservation of public health?” Defendants 
in error contend that this is not the issue, that there were 
no negligent acts of the health officer, but that the negli- 
gence was charged against the matron placed in control 
of the hospital by the city, and of the agents and servants 
of the hospital and not the health department. 

The court points out that Dr. Scott, the health officer, 
in placing the stranger afflicted with smallpox in the 
isolation ward of the hospital, was acting as health offi- 
cer of the city and was carrying out its governmental 
functions. The nurse assigned remained two or three 
days and was then relieved by another who stayed in 
the ward “until she was removed to the detention hos- 
pital to care for smallpox patients.” 

In the opinion of the court, there was no evidence to 
support the allegation of negligence on the part of the 
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nurse in going in and out of the isolation ward and 
through the hospital. Dr. Byam showed that Mrs. Jeter 
had contracted smallpox not as a patient but as a visitor, 
as the incubation period is from seven to thirteen days. 

In order to show negligence, according to the court, 
“it was necessary to show that the acts of negligence com- 
plained of occurred prior to the time or about the time 
Mrs. Jeter was exposed to smallpox. The fact that the 
door may have been open after she was exposed to small- 
pox, as the nurse was seen in the hall of the hospital 
after Mrs. Jeter was exposed or contracted the disease, 
while the same might be an act of negligence, could not 
be the proximate cause of the death of Mrs. Jeter. 

The instructions given the jury authorizing recovery 
for negligence of the health officers and city in private 
capacity was held a reversible error and a new trial was 
granted. City of Shawnee vs. Jeter 221, Pac. 758. 





WHAT SHOULD BE THE MAXIMUM 


NUMBER OF 


BEDS IN CHARGE OF ONE MAN? 


NE of the most important questions in the medical 
O administration of hospitals is the limits of a single 

medical or surgical service in charge of one man. 
One physician-in-chief of a large well-known hospital 
definitely sets one hundred as the maximum number of 
beds which should be under the charge of one man, and 
believes that eighty beds are sufficient. The opinions and 
suggestions of several hospital physicians and surgeons 
on this subject are of interest because of the different 
viewpoints expressed. 

In reply to the question of the maximum number of 
beds which should be in charge of one man, Dr. G. Canby 
Robinson, Johns Hopkins Hospital, Baltimore, Md., com- 
ments as follows: 

“In discussing the organization of the professional] staff 
of a hospital, it is well to recognize at the outset the 
almost self-evident fact, that there is no form of organi- 
zation which is generally applicable to all types of hospi- 
tals. It may also be stated that no hospital of any size 
can be properly conducted without a definite organization 
of the professional staff. It remains, therefore, for each 
hospital to determine the form of staff organization by 
which it can best carry out its purpose and can most 
nearly realize its ideals. 

“TIT have been asked to discuss briefly the single service 
organization of the staff, and to present some of the prob- 
lems inherent in such a form or organization. 

“The single service hospital organization means that 
each service in the hospital is headed by a physician— 
or surgeon-in-chief who is continuously responsible for 
all activities forming an integral part of the service, and 
to whom all other members of the staff are subordinate. 
The fundamental principle involved in the single service 
organization is not dependent upon the number of units, 
but rather upon a definite division of the service into 
units, and upon the designation of a single individual 
upon whom the responsibility for the professional con- 
duct of each unit is placed. 


Responsibility in One Individual 
“The first advantage, therefore, of the single service 
is one that is necessary in all forms of effective organiza- 
tion; namely, fixed responsibility. Without this essential 
element any organization is weak. But this does not im- 


piy that a group of individuals must be surrounded by a 
strong organization to work effectively. No doubt some 
groups work better under conditions of weak organiza- 
tion, but as it is organization and not a consideration of 
groups of individuals that is under discussion, it may be 
repeated that efficient organization demands that the pro- 
fessional responsibility for each unit in a hospital should 
be definitely vested in a single individual. This lack of 
definite responsibility and of authority, I believe, has 
proved one of the weakest points in the organization of 
hospitals to which the single service organization is not 
adapted. 

“The second advantage of the single service organiza- 
tion is the development of each service as a unified whole 
in which all component parts are coordinated. The serv- 
ices of the major branches of medicine in a modern hos- 
pital comprise a number of parts which are diverse in 
character. The efficiency of each service is dependent 
not only on the efficiency of its various parts, but also on 
their coordination. The activities of each part must be 
brought into harmonious cooperation with every other 
part. The wards, the out-patient department and the 
laboratories, represent the main divisions of the plant, 
while the visiting staff, the resident staff, the laboratory 
workers and technical assistants represent the main divi- 
sions of the personnel. Without a single head with au- 
thority and responsibility it is difficult to bring these 
various divisions of plant and staff together in order to 
create and maintain a smoothly running organization. 
Central control is necessary in each service in order that 
responsibility may again be fixed for each part of the 
professional work that goes to make up the whole. 


Single Service Maintains Fixed Policy 


“The third advantage of the single service organiza- 
tion is that it maintains a fixed policy. Continuity of 
purpose is essential for the realization of purpose. Con- 
tinuous responsibility and authority afford an opportunity 
for the development of ideas and for the building up of 
methods of procedure which may become more or less 
fixed. Valuable traditions as well as esprit de corps and 
individuality are nurtured in a service under the leader- 
ship of a single person, while they are seldom seen to the 
same degree with divided responsibility and intermittent 
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heads of services over a short period of time. 

“The fourth advantage of the single service is that it 
is the best form of organization for perfecting coopera- 
tion between the various services of the hospital and 
between those departments which are common to all serv- 
ices. When each professional service in a hospital has a 
responsible head with complete authority to act for his 
service, the professional work of the hospital is placed 
in the hands of a relatively small group, who can plan 
together to meet the needs of the hospital in a direct, 
efficient manner. Such a group can work out and main- 
tain not only the proper division of professional activi- 
ties, but can cooperate effectively with the administra- 
tion of the hospital. It can deal more directly and per- 
haps more intelligently with the departments shared by 
all services, such as the nursing and dietetic services, the 
x-ray department and the laboratories that may be shared 
by all services. In other words, the organization of the 
hospital as a whole is benefitted by having a small group 
of persons, each responsible for a definite service upon 
whom the responsibility of the professional work of the 
hospital is placed. 

“It is not difficult to visualize the type of hospital in 
which a single service organization is essential for the 
successful performance of its avowed purposes. Nor is 
it difficult to call to mind the type of hospital in which 
the establishment of such an organization is surrounded 
by many problems. In the first category must be placed 
these hospitals maintaining direct relations with medical 
education, in which the heads of departments are made 
by their appointments chiefs of their respective services. 
Under such circumstances all activities of each service 
must be subordinate to the chief of the service, and they 
must be so coordinated that the teaching and the care of 
patients go along together without confusion. In the 
second category are the hospitals caring mainly for pri- 
vate patients, in which considerable freedom and latitude 
must be allowed to the physicians and surgeons constitut- 
ing the staff. 


Difficulties in Organizing the System 


“The professional staff of large urban hospitals made 
up of a large number of attending or visiting physicians 
and surgeons, the members of which may or may not be 
engaged in medical teaching, presents a number of organi- 
zation problems. Even if the administrative board and 
the staff believe the single service organization to be the 
most effective, could one man be selected who would be 
willing to assume the responsibility for each service? 
Could a man be found on each service who would give the 
thought, the energy and the time necessary to its suc- 
cessful operation, and do as well his share in coordinating 
the various departments into an effective hospital organi- 
zation? Could one man be placed at the head of each 
service with the assurance that he would maintain the 
confidence and cooperation of all members of his staff? 
Is the hospital prepared to place complete authority for 
each service in the hands of a single man, whom it will 
support fully in the development of his ideas regarding 
appointments to his staff, methods and standards of pro- 
fessional work and hospital policies? 

“Tt is the answers to questions such as these that bring 
out the difficulties in organizing any particular hospital 
on the single service system. The hospitals that are in a 
position to carry through the system certainly have ad- 
vantages that other hospitals do not possess. In none of 
the European countries are hospital services divided 
among so many staff members as in many American hos- 
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pitals. The simplification of organization and the cen- 
tralization of authority and responsibility are problems 
to which many of our hospitals might well direct their 
attention.” 


Experience Favors Single Service Plan 


In discussing the problem, Dr. Arthur Dean Bevan, 
Presbyterian Hospital, Chicago, Ill., says: 

“I am thoroughly converted to the plan of hospital 
organization that places the entire medical or surgical 
department, no matter how large, under one chief, be- 
cause that means very much better organization. If, of 
course, the hospital is of large size, let us say a hospital 
of 600 beds in which 200 would be medical and 200 surgi- 
cal and the other 200 divided between the specialties, the 
best organization would undoubtedly be the placing of the 
200 surgical beds in the hands of a chief and furnishing 
that chief a sufficient number of assistants and asso- 
ciates, house surgeons and interns to give to the 200 
patients the best surgical care. The experience of all of 
the best hospitals of the world have demonstrated this 
fact. The splendid work done by Billroth in Vienna was 
done with about 100 surgical beds under Billroth’s com- 
plete control. He had associated with him ten or twelve 
assistants and, as you know, trained many of the best 
teachers of surgery in the German speaking universities 
for the succeeding generation. 

“In securing the head of a large surgical department 
in a hospital, it is most desirable to obtain a man who is 
not only a great clinician but also a great teacher and a 
thoroughly trained and enthusiastic research man. The 
success of the Johns Hopkins Hospital was largely due 
to the organization of the staff and the placing of the 
different departments under one chief, and the successful 
hospitals of this country, generally, are beginning to 
demonstrate this fact by the results of their work.” 


Individual Instances Determine Plan 


Dr. David L. Edsall, dean, Harvard University Medical 
School, and member of the staff of Massachusetts General 
Hospital, Boston, Mass., believes that the purpose rather 
than the size of the service should determine its organi- 
zation. He says in part: 

“I do not feel in a position to answer this question in 
any flat way, for I imagine that circumstances in different 
places call for a different answer. My own disposition 
is to believe that the purpose of the service, rather than 
the size, should determine the organization; for example, 
if it is a teaching service, I am disposed to think that the 
head of the teaching unit should be in charge of all the 
teaching that is done, and that would mean in charge of 
the whole service, whatever its size, in order to accomplish 
the best coordination of work and the most effective 
results. ‘ 

“My main answer is that I do not believe that your 
question can be answered wisely, excepting in regard to 
individual instances, but not as a general principle.” 


Considers 120 Beds Maximum Number 


Dr. Walter W. Palmer, medical director, Columbia Uni- 
versity, Presbyterian Hospital, New York, N. Y., gives 
120 beds as the maximum number which can be efficiently 
managed under one man. He makes the following state- 
ments in regard to the problem. 

“T consider 120 beds the maximum number which a 
director of service can care for efficiently. With an able 
staff this might be extended to 150 or even 200, but the 
efficiency would diminish with the increased numbers. In 
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my opinion, the attendant in charge of the ward should 
never have more than thirty to thirty-six patients under 
his immediate supervision to render the best service to 
the patient, to train and instruct his intern staff, and to 
teach students to the best advantage. The service of the 
attendant should be continuous and should comprise both 
male and female patients.” 

The factors which call for consideration for the single 
service organization are given by Dr. Samuel C. Harvey, 
Yale University School of Medicine, New Haven Hospital, 
New Haven, Conn., who offers the following questions for 
consideration. 


“The answer to your question, as to the maximum num- 
ber of beds that should be under the supervisional charge 
of one surgeon-in-chief, is dependant upon several factors. 
Does the surgeon-in-chief devote his entire time to this 
service and, if so, does he have teaching duties? Is he 
expected to carry on investigative work, and how many, 
if any, private patients does he care for? If he is in 
practice outside of the hospital, what proportion of his 
time does he intend to devote to the service and is he called 
upon to teach or do investigative work in connection with 
it? Lastly what type of organization can be set up to 
aid him in the performance of these duties? It is ap- 
parent that so many variables enter into the answer that 
no genera] rule can be worked out. The question must be 
decided in the given case where the variables are known. 

“In the type of clinic with which I am most familiar, 
however; namely, that in a teaching hospital, I am certain 
that Dr. Christain’s maximum of 100 beds is a very liberal 
allowance. Half of one’s time in such a clinic should be 
set aside for pedagogic and investigative work. In a 
clinic of this size about half of the remaining time will 
be consumed by administrative duties. This will leave 
then three to four hours per day for the actual care of 
patients. In a surgical service this will allow for the 
personal supervision of some twenty to twenty-five beds; 
with less than this one cannot long remain a competent 
clinician and surgeon. This leaves about seventy-five 
beds to be supervised through associates. If this number 
is increased materially the surgeon-in-chief no longer has 
time for sufficient clinical work to retain his necessary 
professional acumen. In other words, he becomes an 
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administrator and not a surgeon.” 

Dr. John Wesley Long, surgeon-in-chief, Wesley Long 
Hospital, Greensboro, N. C., believes that 100 beds 
should be the limits of a single service under one man. 
He comments as follows: 

“In answer to your inquiry as to the limits of a single 
medical or surgical service in charge of one man, I beg 
to say that in my judgment 100 beds is the limit for any 
one man to attend, no matter how many assistants he 
has, provided he is personally responsible for the scien- 
tific study of his patients. 

“Of course, one can supervise the care of several hun- 
dred beds. For instance, those of us who held the posi- 
tion of commanding officer in a base hospital often had 
from 500 to several thousand cases under our care at 
one time. But in cases of this kind the commanding offi- 
cer is simply the executive head and it would be impossi- 
ble for him to study, even in the most superficial way, 
each individual case in a group as large as this. There- 
fore, my conception of the highest degree of efficiency 
in the chief of a surgical or medical service is a com- 
paratively smal] number of beds with a personal study of 
each case.” 

Dr. Joseph Sailor, Presbyterian Hospital, Philadelphia, 
Pa., believes that the capacity of the physician and the 
size of the hospital and other factors enter into con- 
sideration. He makes the following comment: 

“The answer to the question raised would depend upon 
the capacity of the physician and the size of the hospital, 
the number of assistants, and the facilities for studying 
the individual cases, and other factors. One chief with 
one assistant and two residents should be able to handle 
a service of sixty patients without difficulty, provided it 
is not unusually active.” 





PROGRESS IN THE HEALTH EXAMINATION 
MOVEMENT IN NEW YORK 


Two groups of persons are vitally interested in periodic 
medical examinations, maintains a writer in The New 
York State Journal of Medicine, March, 1924. These are 
(1) the people generally, who are the subjects for examina- 
tion, and (2) physicians who will make the examinations. 

Civic organizations that are inter- 
ested in health subjects are rousing 
fhe people to go to their physicians 
to be examined and to have their de- 
fects corrected; and departments of 
health are spreading the propaganda 
in order to reduce the increasing 
death rate from diseases of adult life. 
There are now literally thousands of 
persons ready to pay their good 
money for scientific examinations. 

It is now the privilege of physicians 
to gather the fruits of the sentiment 
for examinations, rapidly rising ever 
since the World War. Here and there 
physicians are preparing themselves 
to make examinations. The most con- 
spicuous example is that of the King’s 
County Medical Society that devoted 
its five o’clock lecture on March 21 
to a demonstration of the method of 
Dr. Haven Emerson, and offered to 
examine 100 physicians in order to 
teach them the methods of the exami- 
nation. 
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ROCHESTER TO HAVE MODERN MEDICAL SCHOOL 
AND HOSPITAL* 


By NATHANIEL W. FAXON, 


HAT interesting aphorism of Hippocrates, may 

well be taken as the motto of a modern medical 

school. It expresses the difficulties of the search- 
ings of modern science into the mysteries of nature. 

Life is all too short to build for the future of the Art. 
That the Occasion is fleeting, Experience perilous and 
Decision difficult certainly expresses the feelings of those 
who are endeavoring to establish the School of Medicine 
and Dentistry of the University of Rochester. 

In June 1920 President Rhees announced that Mr. 
George Eastman and the general education board had 
made a joint gift of nine million dollars to the Uni- 
versity of Rochester for the establishment of a school of 
medicine and dentistry. An additional one million dol- 
lars has been given by Mrs. Gertrude Strong Achilles and 
Mrs. Helen Strong Carter for the purpose of making the 
hospital of this school a memorial to their father and 
mother Mr. Henry A. Strong and Mrs. Phoebe G. Strong. 

In the past hospitals and medical schools grew up sep- 
arately and then combined for mutual advantage. It has 
been determined to develop this school and hospital in a 
manner as yet untried in practice, although two other 
universities intend to follow a similar plan. 


Plan Has Novel Features 


The school of medicine and dentistry of the University 
of Rochester and the Henry A. Strong Memorial Hospital 
will be governed by one board of trustees and will be 
housed in one building. This plan presents unusual fea- 
tures. The administrative advantages of a single govern- 
ing board are apparent. The uniting of all medical 
activities in one building will lead to a closer inter-rela- 
tion by the clinical and laboratory staff and a freer in- 
terchange of knowledge and ideas. It is evident that con- 
sultation between departments is fostered by this arrange- 
ment and that experiments may be directed more intelli- 
gently through the opportunity of observation by the 
heads of departments. Opportunity for experiment in 
curriculum will be presented which would be impossible 
with the physical separation of schoo] and hospital. 

Dental students will be admitted and will receive in- 
struction on the same basis as medical students. The 
consequent raising of dental preliminary requirements 
and the instruction of dental students in common with 
medical students will tend to raise the degree of doc- 
tor of dentistry to an equality with the degree of doc- 
tor of medicine. 


Limits Number in Classes 


Quality of instruction rather than quantity of produc- 
tion was early determined upon. Consequently the num- 
ber of students in each class will be limited to seventy- 
five, of which fifty may be medical students and twenty- 
five dental students. Both men and women will be ad- 
mitted. Instruction of students will not only cover pre- 
ventive and curative medicine of today but will also en- 
deavor to stimulate that spirit of inquiry which alone is 
productive of progress. The clinical departments will 
supplement the preclinical instruction in the first two 


* 


*Excerpt from article on Rochester Medical School and Hospital in 
the Rochester Alumni Review, Vol. II, No. 2. 
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M.D., Director, STRONG MEMORIAL HOSPITAL, ROCHESTER, N. Y. 


years by demonstration of the application of these sub- 
jects in the practice of medicine, while during the suc- 
ceeding two years of clinical instruction the preclinical 
departments will show the connection of clinical problems 
with the basic sciences. The same instruction will be 
given to all students during the first two years, but there- 
after the medical clinical work will be carried on in the 
Strong Memorial Hospital and the dental clinical work 
at the Rochester Dental Dispensary. Although this is a 
separate institution, arrangement has been made for 
affiliation with the university school, which gives the uni- 
versity the right of nomination for all appointments to 
this professional staff of the dispensary and the right 
to the fullest use of the dispensary for teaching purposes. 

It is the intention in the development of this school 
and hospital so to knit together the teaching depart- 
ments of the school and the clinical departments of the 
hospital, out-patient and house, that they will all work 
as one group. There will be nine major departments: 
anatomy, physiology, pathology, chemistry, bacteriology, 
medicine, surgery, obstetrics and pediatrics. The heads 
of the departments of medicine, surgery, obstetrics and 
pediatrics will be the clinical chiefs of these departments 
in the hospital. The heads of all departments will be 
upon a full time basis. The clinical staff will include 
men upon both full time and part time. The work of 
clinical dentistry will be carried on at the Rochester 
Denta] Dispensary. All preclinical instruction in den- 
tistry will be identical with that in medicine. 

The following staff appointments have been made: 
George H. Whipple, M.D., dean of the medical school 
and professor of pathology; Harvey J. Burkhart, D.D.S., 
director of the dental dispensary and dean of clinical 
dentistry; Stanhope Bayne-Jones, M.D., professor of bac- 
teriology; Walter R. Bloor, Ph.D., professor of bio-chemis- 
try; George W. Corner, M.D., professor of anatomy; Na- 
thaniel W. Faxon, M.D., director of the Strong Memorial 
Hospital; William S. MeCam, M.D., professor of medi- 
cine; John J. Morton, M.D., professor of surgery; Karl 
M. Wilson, M.D., professor of obstetrics; Helen Wood, 
A.B., R.N., superintendent of the nurses’ training school. 
The chairs of physiology and pediatrics remain unfilled. 

The present building plans provide for a main building 
housing a medical school for 300 students, with ample 
research and clinical laboratories for all departments, 
and a hospital of 220 beds; a nurses’ home for 250 nurses; 
a staff building for a resident and intern staff of 65 and 
a research laboratory. 

The main building will be in the form of a double cross 
390 feet long by 375 feet wide and six stories high, with 
the axes running north and south and east and west. 
The medical school will occupy the northern and the hos- 
pital the southern portion. Attention has been given in 
planning the relationship of departments in medical school 
and hospital to group those departments having the 
greater number of common interests. 

The ground floor contains the service departments and 
in the southeast wings the emergency department and 
the entrance and waiting room of the out-patient depart- 
ment. This room will be made as attractive as possible, 
with an aquarium or decorative cage for birds, to help 
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to amuse and divert persons waiting for conferences or 
treatment. A motion picture installation is contemplated 
which can be used for amusement and instruction. 


Library G'ven Prominence 


The first floor will contain the main reception room, 
the administrative offices, dining rooms, library and the 
greater part of the out-patient department. The library 
will be an important part of the development of the 
school and will be planned to accommodate one hundred 
thousand volumes. The reception room will be a memorial 
room to Mr. and Mrs. Strong and will be arranged like 
the living room of a large home. Panels for paintings 
and comfortable chairs and seats will be provided in order 
to avoid an institutional atmosphere. In the northwest 
wings will be the offices of the dean of the medical school 
and some of the pathological laboratories. 

The second, third and fourth floors will house other de- 
partments of school and hospital. The operating rooms 
will be on the fifth floor, and there will be twenty-six 
single rooms for private patients and for use as an in- 
firmary for the care of the staff, nurses and interns. 


THE MODERN HOSPITAL 57 


note many unusual features in the plans outlined, but 
there is a still more novel feature. The combination of an 
enlightened community, a farseeing and progressive muni- 
cipal government, a health department that is known 
throughout the United States as a model of what a health 
department should be, and a university that was not 
afraid to experiment, if by such experiment it could be 
of service to its community, has brought about an agree- 
ment between the City of Rochester and the University 
of Rochester whereby the city is to build a hospital of 
200 beds adjacent to the Strong Memorial Hospital, and 
the university is to furnish medical care for the city 
patients without charge. Nursing care, intern service, 
food, laundry, heat, operating service and bacteriological 
health work are to be furnished at cost. No such oppor- 
tunity for cooperation and mutual! benefit has ever before 
arisen between a great city and an institution of learn- 
ing. This agreement has been characterized by one prom- 
inent educator as an outstanding achievement of the pres- 
ent generation in medical education. 

Considering 1925 as the year for the completion of the 
building, it has been estimated that there will be avail- 





New Strong Memorial Hospital, Rochester, N. Y., in the process of construction. 


The nurses’ home will be across Crittenden Boulevard, 
directly opposite the hospital, connected by tunnei, and 
will contain class rooms and living quarters for both 
graduate and undergraduate nursing staff. There will 
be a training school for approximately two hundred 
nurses under Miss Helen Wood as superintendent. 

The staff house will be built to the eastward of the 
main building and connected with it, and will provide 
quarters for sixty-five people. This will include admin- 
istrative assistants, residents, assistant residents, interns 
and unmarried junior instructors. Residents in both 
clinical and preclinical departments will live here and it 
is hoped that this will promote cooperation and mutual 
understanding. 

The research laboratory situated to the north of the 
main building is the only building of the group that 
is finished. It contains laboratories for research, and 
quarters for the animals necessary for modern medica] 
study and the preparation of curative sera. 

The heating plant for the entire group will be located 
about a thousand feet to the northwest close to the Le- 
high Valley railroad tracks, about midway between the 
medical buildings and the new university development at 
Oak Hill. It will supply heat to the medical school, 
Strong Memorial Hospital and Municipal Hospital, and 
will also serve the new development of the college of arts 
and science at Oak Hill. 

Those familiar with medical schools and hospitals will 


able approximately three million dollars for building 
expenses without encroaching upon the nine millions of 
principal originally donated. This would then be left 
intact as an endowment fund to provide for the running 
expenses of school and hospital. Many schools having 
splendid equipment are handicapped by insufficient endow- 
ment. Those entrusted with the destinies of this school 
have deliberately chosen “brains rather than bricks,” 
feeling that it is far better to have brilliant men working 
with ample facilities for investigation in simple surround- 
ings, than to provide luxurious quarters for less compe- 
tent men hampered by insufficient budgets. 

Consequently this group of buildings will be erected 
with every economy that is compatible with the provi- 
sion of proper facilities for patients, teaching and re- 
search. The framework of all buildings except the re- 
search laboratory will be of reinforced concrete. The 
exterior of all will be of hard burned red brick with lime- 
stone trim. The architectural beauty of the buildings will 
depend upon simplicity of outline, and symmetry of form 
rather than upon costly embellishments. It is felt that 
the exterior of a building should suggest its use. The in- 
terior finish and equipment will be chosen entirely with 
regard to utility, except the reception room and out-pa- 
tient department waiting room, which will be made as 
beautiful and attractive as is consistent with home-like- 
ness and simplicity. 
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The schedule as now planned calls for the completion of 
the heating plant in 1924; for the completion of the nurse’s 
home and staff house early in 1925 and for the completion 
of the main building in 1925, so as to allow for the 
opening of the schoo] in September of that year. The 
hospital will open sometime during that summer. The 
nurses’ home must be completed at least four months in 
advance of the hospital in order that the training school 
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for nurses may complete preliminary instruction of under- 
graduate nurses before they enter upon hospital work. 
It is expected that both the nurses’ home and staff house 
can be completed within one year from the beginning 
of construction. 

This completes a short life history of this infant depart- 
ment of the University of Rochester, with its present 
achievements and future hopes. 


INDUSTRIAL SHOPS BUILDING OF THE GRACE 
HOSPITAL, DETROIT, MICH. 


By W. L. BABCOCK, M.D., Director, THE GRACE HospiITAL, DetTRoIT, MICH. 


Detroit, Mich., is probably unusual as a part of 
the construction program of a large city or gen- 
eral hospital. For several decades, state hospitals and 


To Industrial Shops Building of the Grace Hospital, 





Exterior view, industrial shops building. 


other state institutions have provided independent shop 
buildings for the manufacture of various commodities. 
In most general and city hospitals, the construction and 
repair departments are located in basements or rooms 
not otherwise available for general hospital purposes. 
Carpenter or paint shops in any large building, are po- 
tential fire traps of considerable risk. General hos- 
pitals, centrally located, in most cities, have not the 
ground space for shop buildings. 


Maintains Large Repair Department 


For many years the Grace Hospital has maintained 
a large construction and repair department. Everything 
possible is built or constructed by trained mechanics 
through the use of shop utilities. Cement, terrazzo and 
tile floors are laid and tile side walls constructed. Gal- 
vanized iron vent shafts, dust chutes, laundry chutes, 
monel metal table tops, metal stand frames, wire bas- 
kets, splints of metal, wood and aluminum, canvas 
stretchers, heavy canvas bags, orthopedic appliances of 
all kinds, surgical appliances, kitchen utensils, metal 
hampers and a hundred or more objects too numerous 
to mention are manufactured in these shops by skilled 
workmen. All steam-fitting, plumbing, electrical, car- 
penter, painting and plastering repairs are carried out 


by these workmen. It is seldom necessary to call on 
outside mechanics for assistance. 

The following personnel is maintained all or a part 
of the year: 

Surgical, orthopedic splint and appliance workmen 2 

I OE WNENOID cnc cna ccacescutecsceuse 2 


SE ea Lik toe a di bisia kelea’s Aa kee 2 
Premepers and steamfitters .......ccccccccsce 2 or 3 
Painters, throughout the winter months .......... 6 
Painters, throughout the summer months ...10 to 12 
ee cine shiek in ee She hoe wee eo we 2 
ee a rr 1 


Mason, plasterer and tile worker 


Cost of Service Lowered 


The cost of this service is known to be materially lower 
than if the equipment and supplies were purchased out- 
side, or the repairs carried out by contract workers, or 
outside help. 

It is believed that the low per capita cost of the hos- 
pital (per patient per diem under $5 in 1923) can be, in 
part, attributed to this service. After the work shop 
has been in operation a longer period of time, a more 
definite maintenance and repair cost figure can be 
provided. 

In this connection, it should be noted that the hos- 
pital has no boiler plant and purchases its high and 
low pressure steam for heating, laundry and _ steriliz- 
ing purposes, as well as its electricity, from a central 
plant. 





~» 


Interior, industrial shops building showing orthopedic and surgical 
appliance equipment. 
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vas bags, rubber mattress and pillow cov- 
ers, and all kinds of leather work are 
carried out. 


agen’ The shop is equipped with modern elec- 





HEATER. RM 


‘BASEMEAT- 


trical shop machinery, such as electric 
r saws, planes, drills, electrical sewing ma- 
chine for leather, shaping machines, metal 


{\- 
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FURAITURE 
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Basement. 


In hospital work, time is the great factor. Special ap- 
paratus needed at once can usually be made within 
twenty-four hours or without any unnecessary delay. 

Each shop has a foreman in charge, and the mechani- 
cal part of the group is under the general supervision 
of the chief engineer. 

All new buildings constructed by the hospital in re- 
cent years, have been painted by our shop force and, 
in most instances, the electrical work and steam fitting 
have also been carried out by our regular workman. 

The new work shop building was built in 1923, and 
has been occupied about seven months. 
It faces an alley in the center of the block 
occupied by the hospital group, and all 
deliveries of supplies to the mechanical STORAGE | P 
departments are made direct through the 
alley. It is fire-proof, three stories high, 
sixty by twenty-seven feet, and is built 
of faced brick, with concrete floors. The 
floor sketch accompanying these notes will 
give a clear idea of the arrangement of 
the shops. 

In the basement an incinerating furnace 
has been provided for the burning of ref- 
use, boxes, crates, waste, etc., which heat 
is utilized in heating the shop building 
and several garages during the winter 
months. It also provides hot water for these buildings in 
winter and summer. This heating is carried out at an 
extremely low cost, as no coal is used whatever during 
the day time, and only a few shovels full at night to 
hold the fire. 

The surgical appliance and orthopedic suite contains 
a large workroom, a storage and a plaster room. This 
show manufactures all kinds of braces, orthopedic ap- 
pliances, corsets, abdominal bandages, correctional ap- 
pliances, repairs and nickel plate, surgical instruments, 
sharpens knives, manufactures keys, fits locks with 
same, etc. Here also, canvas stretchers, heavy can- 
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Second floor. 
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shears, grinders, buffers, polishers, etc. 

In the basement is a pipe storage rack. 
A hoist, available on upper floors, is pro- 
vided within the building. An outside 
hoist on the alley side is also provided for 
elevating radiators and heavy castings to 
upper shops. An entrance is provided to 
the building from two levels. The lower 
level on the storeroom driveway, furnishes openings in 
outer wall with iron doors at truck level, for unloading 
coal, waste, and combustible refuse; sand, gravel and 
cement into different compartments in basement. 








OKLAHOMA HOSPITAL ASSOCIATION MEETS 
WITH STATE MEDICAL SOCIETY 


The annual meeting of the Oklahoma State Hospital 
Association was held in conjunction with that of the state 
medical association at Oklahoma City, May 14. A joint 
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First floor. 


meeting was held in the evening at which an address was 
delivered by Dr. C. M. Rosser, Dallas, Texas. Representa- 
tives of about thirty hospitals of the state attended the 
meeting. 

One of the significant events of the meeting was the 
step taken in the direction of a separate hospital meeting. 
Those present expressed their desire for a meeting to be 
held this fall for the purpose of discussing hospital mat- 
ters only. A committee was appointed to decide the time 
and place of this meeting. Another committee was ap- 
pointed to revise the constitution and by-laws to conform 
to the requirements of the American Hospital Association. 
PNEUMONIA—LEADING 
r CAUSE OF DEATH 


g The health survey which has been 

X 5 conducted for the past six years by the 

27 Association for Improving the Condi- 

PAIAT SHOP TIA SHOP ELECTRIC CARPEATERS tion of the Poor, in the Bowery district, 
SHOP SHOP 


OLD 


New York, N. Y., shows that the lead- 
ing cause of death in the district is 





fs pneumonia. The report presented April 
A 5, shows that the average death rate 
Y from that disease during the six years 


was 4.38 per thousand, against 1.78 per 
cent for New York City as a whole. 
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BUREAU OF STANDARDS HOLDS CONFERENCE ON 
SIMPLIFICATION OF HOSPITAL BED SIZES 


sizes from thirty-three lengths to one standard; 

from thirty-four widths to one standard and two 
specials; and from forty-four heights to one standard 
height was the recommendation adopted at the conference 
on the simplification of hospital bed sizes, held under the 
auspices of the U. S. Bureau of Standards, Department 
of Commerce, Washington, D. C., June 3, 1924. The 
conference was composed of fifteen official delegates rep- 
resenting hospital and government interests. 

The conference looks toward a wide spread acceptance 
of these recommendations in order to simplify the manu- 
facture and facilitate the distribution of hospital beds. 
For this reason a summary of the conference is being 
sent to manufacturers, distributors and purchasers of 
hospital beds for their acceptance and cooperation. It 
is planned that when sufficient acceptances have been re- 
ceived by the Department of Commerce, Secretary Hoover 
will endorse the recommendation and publish it in the 
department’s “Elimination of Waste.” 


A PROPOSED reduction in the variety of hospital bed 


‘ Standard Sizes for Three Dimensions 


In accordance with the action of the conference, recog- 
nized sizes and varieties of hospital beds have been re- 
duced to the following sizes: 

(1) For general hospital use. 

(a) Length, inside distance between head and foot 
posts = 78 inches. 

(b) Width of end angles of springs = 36 inches. 

(c) Height from floor to top of springs, inclusive 
of casters, etc. = 27 inches. 

(2) For certain institutional uses, the need for a nar- 
rower bed is recognized. In these cases, the recom- 
mended width is 33 inches with dimensions (a) and 
(b) the same as in (1) above. 

(3) For private room use, where a wider than standard 
bed is desired, the recommended width is 39 inches 
with dimensions (a) and (b) the same as in (1) 
above. 

This movement for reduction in present variety in sizes 
and dimensions of hospital beds was started early in 1923 
through the interest shown in simplification by Dr. A. B. 
Warner, Chicago, IIl., executive secretary, American Hos- 
pital Association. The successful reduction of household 
beds, mattresses, and springs from seventy-eight lengths 
and widths to one standard length and four standard 
widths suggested similar action regarding hospital bed 
sizes. 

Dr. Warner referred the matter to the association’s 
committee on general furnishings and supplies, of which 
Miss Margaret Rogers, superintendent, Lafayette Home 
Hospital, Lafayette, Ind., is chairman. The committee 
considered beds, bed linens, and blankets as subject to 
simplification, and decided to make a study of bed sizes, 
as the first step in the general program. On June 27, 
1928, Miss Rogers was appointed by the Department of 
Commerce to act as its representative in gathering the 
data on which to base recommendations for standard di- 
mensions of hospitai beds. Questionnaires were sent to 
many of the hospitals throughout the country, and the 
results have been tabulated as follows: 

1. Total Beds reported — 92,167. 

2. Variations in length = 33. 









































60, 64, 65, 58, 70, 7044, 70%, 71, 72, 72%, 73, 73%, 
73%, 74, 7442, 75, 75%, 76, 7644, 77, 77%, 78, 78%, 
79, 79%, 80, 81, 82, 83, 84, 86, 90 inches. 

3. Variations in widths = 34. 

24, 27, 29, 2942, 30, 3042, 31, 31%, 32, 32%, 33, 
3342, 34, 34%, 35, 3542, 36, 36%, 37, 37%, 38, 
39, 3944, 40, 41, 4112, 42, 42%, 43, 44, 45, 46, 48, 
54 inches. 

4. Variations in heights = 44. 

12%, 13, 13%, 14, 15, 16, 17, 18, 18%, 19, 1942, 
20, 20%, 21, 22, 2244, 22%, 22%, 23, 23%, 24, 24%, 
25, 25%, 25%, 26, 26%, 27, 2744, 27%, 28, 28%, 
29, 29%, 30, 30%, 31, 31%, 32, 33, 34, 35, 36, 
40 inches. 

The statistics compiled of the percentages of hospital 
beds purchased show that since 1920 there is a decided 
tendency toward a longer bed than the seventy-two inch 
size. The trend is also noticeable in the seventy-four 
inch bed, and it would seem that the seventy-eight inch 
size is coming rapidly into favor. The seventy-eight inch 
length, or inside distance between head and foot posts, 
has been adopted by the Federal Specifications Board 
as standard for al] U. S. government hospitals. 

As regards width, the thirty-six inch bed is by far the 
most popular, representing considerably over fifty per 
cent of the beds on any basis of tabulation. In view of 
this fact, it is believed that this width may be made stand- 
ard and that any other widths should be looked upon as 
special to meet special conditions. The thirty-six width 
of end angles of the spring has also been adopted by the 
Federal Specifications Board as standard for government 
hospitals. 


Government Height Not Approved 


The height of thirty-six inches from the floor to spring 
fabric, inclusive »f wooden shoes, adopted by the board 
as standard for all government hospitals was not ap- 
proved by the conference, as it was considered to be 
greater than necessary. The conference recommended 
the twenty-seven inch as the standard height for general 
hospital use as this height is considered more convenient 
for the majority of nurses. However, since rubber-tired 
casters and extension stems permitting adjustment of 
height, are widely used, agreement on a common height 
was not considered necessary at this time. 

Delegates to the conference from the hospital field were 
Miss Margaret Rogers, (chairman, committee on general 
furnishings and supplies, American Hospital Associa- 
tion) Lafayette Home Hospital, Lafayette, Ind.; Mr. 
John E. Ransom, (American Hospital Association) su- 
perintendent, Michael Reese Dispensary, Chicago, IIl.; 
Dr. Henry Hedden, Methodist Hospital, Memphis, Tenn.; 
Mr. George S. Hoff, Hospital Association of the State of 
Illinois, Danville, Ill.; Mr. John A. Hornsby, University 
of Vir:,.nia Hospital, Charlottesville, Va.; Mr. John M. 
Smith, Hahnemann Hospital, Philadelphia, Pa., and Mr. 
B. B. Sanbridge, Emergency Hospital, Washington, D. C. 





The latest scheme for raising money for London hos- 
pitals is a series of conducted tours to places of historic 
interest in the metropolis which King Edward’s Hospital 
Fund has arranged. The guides who give their services 
are authorities upon the places visited. 
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THE INFORMATION DESK 





qe — 


No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


WHO SHALL DIRECT THE OUT-PATIENT 
DEPARTMENT? 


A superintendent of a hospital having an out-patient 
department with some forty thousand visits last year, 
inquires what are the advantages and disadvantages of 
having a medical director for an out-patient department. 

A medical director has the obvious advantage of under- 
standing the real nature of the work which an out- 
patient department does which is essentially medical. 
The more any administrator knows about the subject mat- 
ter with which his organization is dealing, the more in- 
telligently, of course, he can direct its work. The dis- 
advantages of having a medical director are, first, that 
it is not, as a rule, easy to secure physicians of ability 
to take a position of this kind, unless they are especially 
interested in administration and regard such a place as 
a training position from which they can move on to posts 
of larger responsibility. 

The advantages and disadvantages of a “non-medical 
male director’ for such an out-patient department are 
also asked. 

If a “non-medical director” of distinct natural admini- 
strative ability, and some previous contact with, or train- 
ing in the administration of any organization involving 
the management of human beings, is available, such a 
director will probably do well in an out-patient depart- 
ment. Whether the director is medical or non-medical, 
he cannot be expected to administer an out-patient de- 
partment successfully unless he is the kind of person who 
understands people, and is not merely a medical technician 
on the one side, or “business” man on the other. 

The disadvantages of a “non-medical male director” are 
suggested in the preceding paragraph. 

On the whole, the official who is responsible for secur- 
ing a director for such an out-patient department as 
above described, would do well to secure as candidates 
both medical and non-medical men, and then make his 
choice on the basis of the relative advantages and dis- 
advantages of the individuals before him, rather than on 
the advantages and disadvantages of a type. 

“Should the director of the social service department 
also act as director of the out-patient department, i.e., 
in an out-patient department of this size, can these po- 
sitions be successfully combined?” 

In some out-patient departments the positions of social 

















Em 





service director and director of out-patient department 
have been combined very successfully, but this has almost 
always been in out-patient departments of smaller size. 
The positions ought not to be combined unless necessary. 
The social service department of a hospital and an out- 
patient department of this size require a staff of workers 
and the whole time of competent directors. It must be 
remembered that the work of the social service department 
for ward patients is important, as well as the social work 
for out-patients, and that the two branches of the socia) 
work should be intimately related and under one direction 


EXTERMINATING FLIES 


This is the time of year when extra precaution must be 
taken to combat the fly. This is a serious problem, espe- 
cially to the hospitals which are located in districts where 
sewage disposal and sanitary facilities are not of the first 
class. It is necessary in such places that all methods be 
resorted to since one fly lays 120 to 1,000 eggs and that 810 
pounds of fly flesh is produced by a single fly in one season. 
Where screenings and drainage are not the best, fly- 
traps, fly paper, fly swatters, and the homemade flytrap 
garbage cans are inadequate. Flies must be killed by the 
hundreds of thousands or the place will become infested 
with them. 

A method which has been found effective when used in 
large institutions is one which strikes at the extermina- 
tion of flies in their breeding places. Three large powder 
blowers and ten pounds of pyrethrum (the same as that 
powder put on the market under the trade name of “Black 
Flag,” but costing much less) may be blown around into 
crevices of buildings where flies lodge. The place should 
then be darkened and shut up for a few minutes. This 
has been found to be a successful method of eliminating 
flies from dining halls, etc. Breeding places may also be 
sprinkled with borax with water sprayed over this. 





SAVING GAUZE 


Gauze is an article which often disappears before it 
should, unless the quantity is watched, for it is frequently 
used by employees of the hospital for other than medical 
or surgical work. It has been found, in some instances, 
that its use has been extended to the cleaning of windows, 
or as dusters, ete. A great saving can be effected by care- 
ful supervision of this article. Muslin bandages can very 
effectively be substituted for the more expensive gauze 
bandages, especially where the hospital maintains its own 


laundry. 





Turn a tumbler over the watch that is ticking in the 
room of the sick person. Then it can be seen but not 


heard. 
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REPORT OF NURSE EXAMINING COMMITTEE OF OHIO* 


By CAROLINE V. McKEE, R.N., CHIEF EXAMINER, 


NURSE EXAMINING COMMITTEE OF THE STATE OF 


OHIO, 


CoLUMBUS, OHIO. 


registration and fostered by the state law of Ohio, 

has been constructed by the nurses of the state 
and the schools from which they were graduated. The 
whole plan relates back to the school where the pupil 
must receive the necessary preparation for her diploma 
and certificate. The department provides ways and means 
by which those who have had this preparation may be- 
come registered with the group of women who stand 
for the highest ideals in the profession. 

The purpose of registration is to equalize the profes- 
sional] and educational qualifications of those who are 
to care for the sick, and when the nurse receives her 
registration certificate she has been granted the privilege 
of the R.N. degree, which means that the nurse holding 
this degree possesses the information necessary to make 
her a safe person to practice her profession. The basic 
preparation for the work is all that is evaluated by us, 
and any of the specialties must be determined through an- 
other channel. 


T= bridge that has been built in the name of nurse 


R. N. Degree Certifies Basic Training 


The two thousand or more pupil nurses now in the 
schools represent an army of recruits being drilled in 
the technical points in the basic subjects. Upon this 
foundation the graduate builds her specialty whether 
it be private duty, public health, institutional work or 
teaching, and just insofar as this foundation is strongly 
built and cemented together by ethical standards will the 
worker be a success. To the individual and to the 
school, pretty nearly all the joys are summed up in 
the word “achievement.” The achievement of a purpose 
is the thing that gives the greatest satisfaction, and 
when the graduate launches forth with her diploma plus 
the R.N. certificate she becomes a positive factor of the 
product. 

If we may be permitted to look upon this whole sub- 
ject of registration as we would upon any other project 
where there are many people working together with the 
same motive (which in our case is to produce the very 
best prepared individual to care for the sick) then we 
might, in order to prove the advisability of continuing 
in like manner, take an inventory of our results. I 
suppose we have two pathways through which our as- 
sets may come “educational growth” and “professional 
growth.” “Growth” is the increase of a living thing by 


*Address presented before the Ohio State Association of Graduate 
Nurses, Columbus, Ohio, April, 1924. 





a natural process. It is a gradual increase in extent, 
in number, or strength until it reaches full size, “As 
long as we are growing we are full of vigor and health.” 
Our educational growth may mean higher educational 
qualifications before beginning the study of nursing and 
may also pertain to the school curriculum. Statistics 
show that this growth is very evident. 


Growth of Theoretical Preparation 


If we study the growth of theoretical preparation for 
the profession we will find that there has been a gradual 
increase in the time spent and effort extended by the 
schools of the state in order that their students may 
have the advantage of the kind of education that is con- 
sidered necessary today. With this increased work comes 
the demand for teachers. Nurses who have had special 
preparation for teaching either before or after their pro- 
fessional training are needed. A summer course in one 
of the Ohio universities is not a dream but a reality 
that is materializing this summer.’ The valuable ores 
of the earth remained there until some one went after 
them and dug them up. So it is with the educational 
subjects that are waiting for those who go after them. 
In the theoretical growth we need to perform our right- 
ful duty as time goes on, to teach and to preserve the 
true spirit. We have inherited two legacies—the poor 
teaching methods and the spirit of service. The one we 
must live down, the other guard lest we lose. 


Efforts to Establish Libraries 


Some improvement is shown. New and recent publica- 
tions are being added. Some schools are to be commended 
on their efforts to establish libraries. For instance, one 
institution, by collecting anesthetic fees and getting one- 
tenth of the amount to buy books, made a very nice start 
toward a library where formerly there was none at all. 
Another sold all the old and useless books and bought an 
entirely new collection. Shakespeare said, “A good book 
is the life blood of a master spirit.” If this is true then 
we must have books that will furnish additional reference 
information in all specialties. Never before in the his- 
tory of nursing education has more interest been taken 
by the publishers in putting out valuable new editions 
in all nursing subjects and in revising those that have 
heretofore been the standard text and reference books. 
Therefore, the field is rich with available material that 





1$chool of Nursing, Western Reserve University. 
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can not well be ignored by the pupil or the graduate. 

The nurses who transfer from one school to another 
have, in many instances, proved unsatisfactory and the 
number of transfers are slightly on the decrease. We 
are doubtful of the fame these pupils give to the school 
since they do not always have much to bring. This pro- 
cedure would be desirable if the pupil always went to a 
better school than the one she left. There are some 
students, however, who deserve credit. There is no 
greater asset than a successful alumni and the graduate 
holding the diploma will honor it only insofar as a 
high standard is maintained at the school. The curtail- 
ing of transfers would seem desirable, according to re- 
sults obtained from observation during the last two years. 
The nurse who wishes to receive a certificate through re- 
ciprocity, if such exists, must qualify educationally and 
professionally in the basic subjects just as the nurse who 
now takes the examination. It will take from two to three 
months to obtain a certificate by reciprocity. The office 
can tell whether or not the applicant is eligible but the 
final order to issue a certificate comes from all members 
of the committee. 


Examinations Show Better Preparation 


On the whole the examinations the last year show bet- 
ter-prepared students. Anatomy, physiology and materia 
medica still prove difficult, although we have tried to make 
the questions equally fair. Sometimes a question may 
prove to be so easy that it is hard and the nurse does not 
consider it very important to give a full answer. The 
practical examinations show very well-prepared nurses 
and, after all, this is our major subject. We are sup- 
posed to be good practical workers above everything else 
and the other subjects all lead toward making an in- 
telligent worker. We have examined 3228 graduates 
since the first examination in 1917 and out of these 126 
failed, sixty-eight failing the first three and fifty-eight 
during the last four years. The ratio of failures is 
about one to twenty-five. For the first time in our ex- 
istence we own tables that can be used during the ex- 
aminations. The state granted us $300 to pay for 120 
tables. This is not enough to supply the need for one ex- 
amination, but it is a great help. Heretofore we bor- 
rowed, begged and hired enough to furnish a small table 
fer each nurse who wrote at the examination. 

Some one has asked “Why do we not hold examina- 
ticns in more than one city?” There are just three ways 
by which this could be done because of the expense of 
more full-time examiners. By charging the applicant an 
additional fee; by annual registration for all who are 
now registered or by charging the hospital an annual 
fee for being accredited. Examinations are now being 
held in a centrally located city in the state, therefore, 
it seems advisable to conduct the examinations in Colum- 
bus until the time comes when we are unable to accom- 
modate the number that appears for test. 

Who are graduating these nurses? 

Seventy-seven per cent come from hospitals having 100 
or more beds. 

Fifteen per cent come from hospitals having from 60 to 
100 beds. 

Eight per cent come from hospitals having less than 
60 beds. 

How many hospitals on the accredited list have 100 or 
more beds? Ans. 36. 

How many hospitals on the accredited list have from 
60 to 100 beds? Ans. 16. 

How many hospitals on the accredited list have less 
than 60 beds? Ans. 23. 
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In other words 52 out of 75 hospitals are graduating 
92 per cent of the nurses. 

Is this a case of the survival of the strongest? Not 
necessarily, as long as the schools can have affiliation 
and can get qualified teachers to carry on theoretical 
instruction. 

It is generally thought that a large number of pupils 
entering schools of nursing withdraw before finishing 
the course. The following might be of interest, as it 
shows which group is the more permanent. Take high 
schoo] graduates carrying fifteen units or plus educa- 
tion for one group and pupils with less than fifteen units 
for the other group. In the year 1923 there were 492 
graduate nurses appearing for the examination that be- 
longed to the two groups. Two hundred thirty-two had 
certificates showing fifteen units plus preliminary edu- 
cation and 244 belonged to the group with less than fifteen 
units. Now compare these figures with the statistics 
taken from those who obtained the preliminary certificate 
from the entrance examiner in the year 1920 or the year 
both groups supposedly entered the school of nursing. 
Seven hundred eighty-four certificates were issued of 
which 337 were high school graduates; 477 had less than 
fifteen units. 

The percentage loss to the schools in group I was 31.5%. 

The percentage loss to the schools in group II was 48.3%. 

A report covering a period of five years would be 
better, and we hope to be able to present this later. A 
survey by the individual school of its own records of how 
many students were admitted and how many received 
diplomas during its existence will be sufficient for the 
authorities to determine their own assets and liabilities. 


State Instructor Assists Schools 


After conference with your board of trustees and 
the nurses’ examining committee, a letter dated Sep- 
tember 4, 1923, was sent out to thirty-one schools an- 
nouncing that the state instructor was ready for ap- 
pointments. Hospitals notified were only those with less 
than sixty-five beds. This accounts for the other insti- 
tutions not receiving this letter. Because of the depart- 
ment not knowing whether an instructor could be em- 
ployed until the school year had started and nearly 
every one had already provided for teaching its pupils, 
there were very few requests. However, she has been 
busy and will explain what she has been doing. In 
February, another letter was sent out announcing the 
availability of help for the second semester. To our re- 
gret the geographical] locations of the institutions were 
such that it was impossible to teach in several schools 
at one time, therefore we helped but four schools when 
we had hoped to be able to assist twice this number. 
The type of instruction that a trained person can give 
is worth two or three times the value of the untrained 
teacher. The intensive class work schedule that our plan 
allowed is being carried out by other institutions of 
learning and has proved so beneficial that we urge the 
hospitals to apply early if they wish help for the next 
school year. Schools located near each other should plan 
to use this teacher and thus get the benefit of her serv- 


ices. 


Total number of accredited schools............. 7 
eet GEE © 69.00's.0n0'oo6 00504) cescnstvcokaveges 9,944 (increase of 304 


Daily average of patients.............esseeeeees 6,436 over last year) 
Total number of student nurses..........-...+5: 2,427 (increase of 135 
Total number of schools maintaining affiliation... 47 over last year) 
Certificates issued after examination............ 479 
Certificates issued through reciprocity........... 36 
Certificates issued under waiver..........-+...++ $1 
Certificates previously issued.............+60005: 8,10 
, Se ee ee _.. .8,647 
Certificates of preliminary education issued since 

eek DE nnn 0ddeneceeetencnegbhesees ene sx0des 1,335 


(809 of these are high school graduates) 
Visits and conferences with schools of nursing... 84 
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A resumé of the conditions that exist in connection 
with the schools of nursing might be summarized as 
follows: 

We need more specially prepared teachers. A credit 
course is available this summer for those who wish to 
avail themselves for further preparation for the work. 

Many schools could improve their classrooms and add 
to their teaching equipment, even though fifteen have 
either established new class rooms or added equipment. 

In many instances reference libraries need to be re- 
plenished with material selected from the recent publi- 
cations. 

There are more pupil nurses now in the schools than 
ever before reported, but twenty of the hospitals are 
now building or expecting to break ground this sum- 
mer. These plans call for additions from fifty to 100 
or more beds. This represents a need for more student 
nurses and more graduate service. 

Fifteen nurses’ homes have been redecorated. Two new 
homes have been built and additions to five others. 

There is an over-abundance of surgical service in all 
the hospitals, but the pupils are having the benefit of 
affiliation in other branches. 

I will let you answer the question: Are we growing? 





HOW THE NURSE CAN ASSIST IN THE 
CONTROL OF CANCER 


The American Society for the Control of Cancer has 
recently issued a little bulletin, “Cancer Control: How 
the Nurse Can Help Toward Its Accompiishment.” 

In summarizing the nurse’s part in the control of the 
diseases the bulletin mentions the following ways in 
which nurses can help: 

(1) By making themselves reliable sources of authen- 
tic information with respect to the prevention, recogni- 
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tion, and care of cancer; (2) by detecting early cases 
which would otherwise escape recognition until they had 
passed to an incurable stage; (3) by exerting an intelli- 
gent influence upon those who have cancer in its early 
and curable stages, and inducing them to seek immediate, 
competent treatment; (4) by exerting through their en- 
lightened intelligence an influence against the operations 
of quacks and other incompetent persons who but add to 
the plight of cancer patients. 


COMPETITION FOR GRADUATING NURSES 
TO CLOSE JULY 31 

The Trained Nurse and Hospital Review again offers 
this year a $200 scholarship to the graduating nurse who 
submits the best 3,000 to 5,000 word thesis on a phase 
of the subject in which she desires to specialize. The 
competition is open to all nurses graduating from ac- 
credited schools recognized by the board of nurse exam- 
iners of the state in which the school is located. The 
contest closes July 31, 1924. 

The purpose of the contest is to stimulate interest in 
postgraduate and college specialization. Last year the 
competition brought 920 letters from 610 schools of nurs- 
ing. The contest resulted in a tie so that both winners, 
Miss Amalia L. Metzer, a graduate of the Illinois Train- 
ing School, and Miss Mary M. Schorn, St. Joseph’s Hos- 
pital Training School, St. Paul, Minn., each received the 
$200 award. 





May 12, National Hospital Day, was observed at 
Mounds Park Sanitarium, St. Paul, Minn., by the dedi- 
cation of a bronze tablet presented by the alumnae of the 
Mounds School of Nursing in memory of Miss Esther 
Kirbach and Miss Anna Dahlby, two graduates of the 
school who gave their lives in service to their country 
during the war. 
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REPORT OF THE VISITING INSTRUCTOR FOR THE 
STATE OF OHIO* 


By NELLIE S. PARKS, R.N., B.S., CoLuMBus, OHIO. 


Graduate Nurses’ Association of the work of the visit- 

ing instructor, this new division of the department. 
I came to Columbus September 1 and immediately sent 
out notices to the schools. Inside of two weeks my 
schedule was planned until March 1, 1924. While a few 
readjustments had to be made, I have been continuously 
in the field since the middle of September. In that time 
I have been in four schools, three of them for a period 
of two months each and one for two weeks. 


|: IS with pleasure that I tell you of the Ohio State 


Range of Subjects Taught 


My range of subjects was to be the sciences, bacteri- 
ology, chemistry, materia medica and anatomy and physi- 
ology. Of these the demand has been entirely for ma- 
teria medica and anatomy. I have at present one re- 
quest for chemistry. The schools have been able to ob- 
tain chemistry and bacteriology through (1) small col- 
lege in the city, (2) the high school, (3) their own lab- 
oratory technicians. The other two subjects, materia 
medica and anatomy, the subjects which have given the 
lowest grades in our state board examinations and the 
ones the students fear most, have been difficult to ob- 
tain. Materia medica is difficult to put over at best be- 
cause there is so little material available and there are 
so many schools of medical practitioners, each school and 
each individual with a different idea. To create a need 
for it among students is a real problem. Anatomy and 
physiology, because of the length of the course which is 
usually given by a busy practitioner, becomes pure lec- 
ture, the students putting forth little effort of them- 
selves. I have given three courses in anatomy and physi- 
ology of sixty (60) to sixty-two (62) hours each and 
three in materia medica including drugs and solutions 
of forty (40) to forty-five (45) hours each making a 
total of 343 hours. During the three periods of two 
months each we have had anatomy over one and one-half 
hours daily and materia medica one hour daily, five days 
per week. During the intensive period all other class work 
has been suspended and the time of the student on floor 
duty cut markedly. In no case have they been on duty 
more than four and one-half hours daily except Saturday 
and Sunday. As a rule, the weekly half days were given 
on Saturday. In those schools where the students were 
graduates of grade A high school, in which they had done 
average work, they were able to carry two subjects. 
Those students with less educational background very 
soon realized their limit and carried intensive work with 
difficulty; several of them were complete failures. 

The total number of students in the complete course 
given up to date has been twenty-four (24). To three 
others I gave two hours on the anatomy of the nervous 
system. Beginning April 21, there will be courses in 
materia medica and chemistry which will add about fif- 
teen students. 

Because of the newness of the piece of work my plan 
this year was to wait until I arrived at the school and 
then after a survey of the situation, plan my course. 
For the coming year I shall be able to make some changes 


*Address presented before the Ohio State Association of Graduate 
Nurses, Columbus, Ohio, April 1, 1924. 


on the basis of my past experience. The general pro- 
cedure was: when the request for the instructor came 
to the office, to note the subjects asked for and then 
to check from our files the students in the schools and 
what educational qualifications they had presented. On 
my arrival at the school I discussed the general situation 
with the superintendent—how many students in each 
class—length of service in the hospital—text books used 
and how many available—whether there was a reference 
library and the possibility of utilizing the city library 
if there was one—the schedule of class, study and duty 
hours. Then I tried to find out about the clinical material 
available. The actual class work started the following 
day. 
Teaching Methods Adapted to Each School 


The method of teaching had to be adapted to the in- 
dividual school. It was largely lecture and laboratory 
demonstration by the instructor. In anatomy and physi- 
ology about one-third of the time was given to old ma- 
terial, one-third to new and one-third to laboratory work. 
Each student kept a note book in which questions cov- 
ering each day’s assignment were to be answered and 
drawings from slides, texts, made. We were able to get 
frogs which I used for demonstration. We also required 
each student to dissect a frog about the middle of the 
course. At the end of the course I dissected a cat. We 
had specimens of heart, kidney, etc., from the butcher. 
In one hospital one of the physicians did an autopsy. 

When we started our work we hoped there would be 
a chance to help the schools plan their courses and demon- 
stration methods, but as Miss McKee has said, the schools 
had made their plans before we were able to assure them 
of our help. The work is still too new to foretell the re- 
sults. Though, in some instances, not so much material 
was covered as I should have liked, I feel that all of 
them carried away something worth while. How far 
reaching it will be can best be told by those who are 
following the students through the remainder of their 
courses. 


CONTRASTS NURSING SYSTEMS OF 
ENGLAND AND AMERICA 


An interesting commentary on American and English 
hospitals is made by Dame Maud McCarthy, London, Eng- 
land, who for five years during the war headed all British 
army nurses, and has been making an intensive study of 
hospitals in New York. 

In contrasting the two hospital systems, Dame Mc- 
Carthy said that the English nursing profession has not 
gone in for public health work or school nursing and that 
there are no nurse dietitions or anesthetists in England. 
In England only physicians may give an anesthetic. The 
hospitals do not have diet kitchens or dietitians and 
nurses learn how to prepare certain dishes for the sick, 
special diets being prepared in the regular kitchen. 

Speaking of the nursing situation in England, she said 
that there was also a shortage in England and that the 
number of university women who go in for nursing is not 
so large as desired, but, in her opinion, higher education 
is not essential to becoming a good nurse. 
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MASS FEEDING IN PUBLIC SANATORIUMS* 


By HARRY LEE BARNES, M.D., SUPERINTENDENT, STATE SANATORIUM, WALLUM LAKE, R. I. 


HE feeding of tuberculous patients in dining rooms 
i or from trays in such a way that it is most beneficial 

and satisfactory to the patients, avoiding parsimony 
on the one hand and extravagance on the other, is one of 
the most difficult problems in institutional work. 

The consideration of this problem from the administra- 
tive and practical side as it has been worked out at Wallum 
Lake in the past eighteen years, is the purpose of this 
paper. 

Cases complicated by hyperpyrexia, diabetes, nephritis, 
gastro-intestinal disease or other acute illness obviously 
need diets prescribed for the individual patient by the 
physicians, and the handling of such cases will not be con- 
sidered in this paper, which relates only to mass feeding. 

For two years I computed the average caloric value of 
the daily dietaries but derived nothing helpful from these 
computations. The food for each day should be so ar- 
ranged that the patients will have the opportunity and the 
temptation to eat a “balanced ration” but each meal need 
not be balanced, and too great an attempt to balance a ra- 
tion is a waste of time because most consumptives, like 
normal people, do not eat primarily to nourish their bodies. 
They eat because they are hungry and for the pleasure of 
eating something which tastes good. Demanding second 
and third orders of food they like, and rejecting alto- 
gether valuable food which they dislike, they rapidly un- 
balance the best balanced meal. The foods taken during a 
day or two should restore this balance. 

It is not yet proven that one food is more beneficial than 
another for consumptives. It is not at all improbable that 
just as many patients could be cured on bills of fare in 
which corned beef and cabbage, pigs knuckles and sauer- 
kraut, salt pork and potatoes were prominently featured, 
provided the patients liked these foods well enough to eat 
plentifully of them and could digest them. 

If we accept the principle that the food of most Ameri- 
cans in good circumstances contains sufficient nutrition for 
consumptives, and that the main problem is to select the 
foods that the patient likes so that he will eat for the 
pleasure of eating and yet be nourished by them, we come 
to the consideration of the menu. 


Yearly Catering Most Advantageous 


The officials responsible for the institution’s bill of fare 
is of some interest. Of seventy-seven sanatoriums whose 
answers to a questionnaire covered this point, the dietitian 
was responsible in fifteen, the matron or housekeeper in 


*Read before the American Sanatorium Association, at Atlanta, Ga., 
May 6, 1924. 


fourteen, the superintendent alone in eleven, the steward 
in ten, the superintendent in conjunction with the chef or 
other employees in ten, the head nurse alone or with aid 
in four, and various combinations of officials and cooks in 
the remainder. I believe that the bill of fare is of such 
importance that it should be prepared by the physician 
in charge in collaboration with the dietitian, or other head 
of the steward’s department, and the chef. 

The period for which a bill of fare is prepared is impor- 
tant. Of seventy-six tuberculosis institutions responding 
to a questionnaire, thirty prepare the menu daily, forty 
prepare it weekly, three prepare it bi-weekly, two prepare 
it monthly and one prepares it bi-monthly. About the 
only advantage of preparing the menu daily is the more 
certain use of “left-overs.” The great disadvantages are 
the mistakes made through hurry, through considering 
the problem piecemeal, the difficulty of getting the sup- 
plies on so short notice, and the financial loss through in- 
considerate buying. 

Weekly bills of fare are a great advantage over the 
daily. A disadvantage is the tendency to make one week 
much like another so that the patients expect certain foods 
at certain times, beans on Saturday night, for instance. 
Perhaps the greatest disadvantage of the weekly menu is 
that many foods which are necessary for variety cannot 
be used as often as once weekly and unless considerable 
time is spent in reference to the past, some of these things 
are served too frequently or too rarely or are forgottex 
altogether. The weekly menu lacks perspective and there- 
fore usually fails of the fullest variety which is attain- 
able. The bi-monthly and monthly as compared to the 
weekly menu, allow much better, though still imperfect, 
judgment as to how often certain foods can be used, and 
give more time for economical buying. The disadvantages 
are that some foods which cannot be wisely served as 
often as once monthly, honey or Welsh rabbit for ex- 
ample, are liable to be forgotten. It has been said that 
foods which cannot be served at least once monthly had 
best be left out altogether. This is a great mistake, 
for these dishes which are relished if served rarely, taken 
together, round out the variety and prevent the patients 
from getting tired of the more popular foods. Another 
disadvantage of the monthly menu is that it gives no 
certainty that the seasonal variation of fresh food stuffs 
will be noted. 

The yearly bill of fare gives the long perspective. It 
takes full account of the foods appropriate to the seasons. 
It allows you to found the menu on the rock of experience 
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as to what your patients want and how often they want it. 
If chipped beef in cream is eagerly taken once in three 
months and no oftener, you plan it so. By the yearly 
menu, changed only with your consent, and repeated each 
year, you can make sure that boiled eggs are planned for 
Easter morning, that a strawberry shortcake is planned in 
June, a shore dinner in July, a pumpkin pie for Thanks- 
giving, hot cross buns for Good Friday, and green ice 
cream for St. Patrick’s day. 

The yearly menu repeated the next year saves someone 
a lot of time and worry and prevents the dissatisfaction 
that frequently follows the appointment of a new dietitian 
or steward. With a yearly menu as a basis, you can hold 
all the accumulated wisdom of the past and make further 
improvements, thus steadily approaching the ideal. 


Serve Meat Twice Daily 


Meats once daily would doubtless furnish an abundance 
of protein needed for nutrition, but bearing in mind that 
many American working people have meat twice daily at 
home, it is usually wise for sanatoriums to do likewise. 
Meat three times daily is never needed, is very expensive 
and can hardly be justified in public institutions except on 
the theory that the extra amount of hospitalization at- 
tained warrants it. We have meat or eggs at breakfast 
and dinner and rarely meat at supper. 

Many patients not accustomed to manual labor prefer a 
meatless breakfast and meat at night. Frequent competi- 
tion, as to who could eat the greatest number of orders of 
meat, one patient getting away with fourteen lamb chops, 
led to a cruel rule that only two meat orders could be 
served at each meal. This has given grounds for the com- 
plaint that one couldn’t get enough to eat in the place. 

For breakfast, fruit is served four times weekly. We 
supplement the one or two hot cereals with a choice of 
cold cereals like puffed rice, shredded wheat and cornflakes, 
which gives much satisfaction without extra expense. For 
dinner we serve two vegetables in addition to potatoes. 
If there is only one vegetable, e. g., parsnips, and the pa- 
tient does not like parsnips, he is disappointed with his 
dinner, but with two vegetables he is likely to be fond of 
at least one of them. The extra vegetable is an economy, 
for the less vegetables people have, the more meat they 
are likely to eat, and meat is many times more expensive. 


Avoid Canned Vegetables in Summer 


Canned vegetables should be served rarely or not at all 
from July to January, when there are plenty of fresh 
vegetables, so that patients will not be tired of the canned 
vegetables when the latter become necessary between 
January and July. Two canned vegetables at one meal 
should be avoided whenever possible. Some dinners like 
stew or corned beef, though very nutritious and necessary 
for variety, are not as attractive as the roasts. Bolster 
up the stew with an extra good soup like oxtail or chicken 
and further fortify it with a popular dessert like ice cream. 
Tone down the finest meats with the least popular but 
necessary soups and desserts and you prevent the drop 
from the feast to the famine and draw the teeth of many 
a complaint. 

It is difficult to make a bill of fare of meatless suppers 
which are satisfactory. Several years ago a test vote of 
114 patients on twenty-three articles of food showed that 
with the exception of clam chowder and potato salad none 
of the twenty-two food articles for supper received the 
approval of the majority. Cold meat was not included in 
the twenty-two articles. 

Besides the main food we always have boiled potatoes 
and boiled rice for supper, and we always allow orders of 
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toast in place of the main supper dish. We have fruit or 
some other dessert. 

Between October and April our suppers are further 
strengthened by soups. If then a person does not like the 
main supper dish like baked beans, macaroni or griddle 
cakes, he still has soup, potatoes and rice, bread and butter, 
toast, milk and dessert to fall back on. In season, we fre- 
quently serve green corn from our garden for supper, ia 
addition to the above. 

About twenty years ago Flick of Whitehaven started to 
feed ambulant patients breakfasts of milk, eggs and fruit, 
suppers of milk, eggs and cereal and dinners of soup, 
meat, vegetables and dessert. This system of feeding 
gives a nutritious diet at reduced expense of preparing and 
serving the food. 

Milk and eggs only for two meals daily is an unusual 
diet for people who relish and are able to digest ordinary 
foods. I have preferred to reserve milk and eggs as a 
special diet for febrile patients who have no appetite for 
ordinary food. Many curable patients in their homes can 
be fed te good advantage considerable amounts of eggs 
and milk, in addition to the regular diet, because they do 
not have sufficiently nourishing food at the table. 


Shall Extra Lunches Be Served? 


In sanatoriums where the table is good it has been a 
mooted question as to whether lunches should be served 
between meals. Of the seventy-six institutions who fur- 
nished information on this question, twenty-eight served 
milk only to all the patients, twenty-one served milk and 
egg lunches to all the patients, seventeen served milk or 
both milk and egg lunches on the physician’s order only, 
two served milk and eight served lunches to bed patients 
only. At Wallum Lake we serve the ambulant patients 
one milk lunch daily at 10 a. m., to those less than ten 
pounds above normal weight. 

If febrile patients are not gaining weight on a good 
sanatorium table diet, plus one milk lunch daily, can they 
be made to gain by taking eggs in addition? 

Some years ago I followed up forty-five such patients. 
no far advanced patients or those with serious com- 
plications being included. The period of sanatorium treat- 
ment before the diets commenced varied from three weeks 
to a year, during which over two-thirds had made slight 
gains, followed by a stationary period, and nearly one- 
third had lost weight or were stationary. The group taken 
as a whole, averaged ten pounds under normal weight. Re- 
sort to egg lunches three times daily for many weeks or 
months resulted in no gain in two-thirds of the cases and 
the remaining third gained only an average of 2.7 pounds. 
About twenty-five per cent of patients whose egg lunches 
were stopped, afterwards gained weight. Forty-six per 
cent of the forty-five cases died within thirteen montls 
after discharge. -If the ordinary ambulant sanatorium pa- 
tient who is afebrile does not approach normal weight 
after several months on the regular sanatorium diet, egg 
lunches fail to help the patient because they reduce by 
so much the food eaten at meal times. 

Our bed patients who are unable to come to the table 
all have the privilege of having cooked or raw eggs in 
place of any meal they do not care for, as it is much 
easier to swallow the milk and eggs than to force them- 
selves to eat meals for which they have little or no appe- 
tite. As they have not tired of milk and eggs when am- 
bulant patients, we thus have a valuable diet in reserve. 
Our consumption of milk per patient per day at the two 
meals and one lunch averages about a quart. This is in 
addition to the milk used in cooking. 

Most sanatoriums and hospitals serve the food to ward 
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patients on trays from the diet kitchens, all the dinner be- 
ing placed on the tray at one time. We are serving the 
soup as a separate course poured into the soup plates hot 
from pitchers. The meat and vegetables are served as 
the second course and the dessert as the third. Serving 
dinners to the bed patients in courses, from food carts, 
means that the food reaches the patient hotter than it 
otherwise would. 

Several sanatoriums have adopted the cafeteria system 
for ambulant patients in dining rooms. Great economy in 
the prevention of plate waste and much satisfaction in 
the choice of foods by the patients are claimed for the 
cafeteria, which is obviously labor-saving. I have used 
it only in a labor shortage emergency. 


Have One Bill of Fare for Everyone 


We may not be able to humor all the whims or meet all 
the demands of our patients but we ought to view the 
patients’ desires sympathetically. All food complaints 
should be kindly received and promptly investigated. 

One of the most valuable measures for maintaing a high 
standard of food, cooking and table service is to have one 
bill of fare for every one, superintendent, officers, em- 
ployees and patients. Officers who eat the food will no- 
tice and remedy mistakes which would go unreported by 
the patients for long periods. Show me a superintendent 
who has a special menu and I will show you a sanatorium 
with plenty of food defects which the superintendent might 
discover earlier if he had the patients’ menus. 

Next to providing good food it is our duty to check its 
waste which means a waste of public money. The total 
waste, or the edible plate waste, should be computed at 
least three times weekly. Recording the waste from each 
dining room separately fixes the responsibility. Some may 
prefer to weigh all the plate waste or even the total food 
waste of the institution. 

Waste from the patient’s dining rooms frequently means 
that too large portions are served. The benefits of the 
cafeteria system as regards the size of the vegetable por- 
tions can be obtained by putting all the vegetables on the 
tables in platters. The patients will help themselves to 
much, little or none at all, whereas a careless waiter will 
bring them a vegetable not wanted or too large a portion. 
There is little danger that the patients will eat too much 
of a vegetable, as is the case with meat. 


Investigate Primary Cause of Waste 


Waste in the ward diet kitchens may mean serving too 
large portions. For instance, bread slices on the trays 
should be only half as large as those on the dining room 
tables. Food should be placed on trays only in accordance 
with written orders previously obtained after reading the 
menu to the bed patients, otherwise there is much waste. 
Patients whose trays show great waSte should be visited 
by the nurse in charge to see whether the fault lies with 
the institution or the patient. 

Waste from the kitchen frequently results from careless- 
ness in handling the vegetable-paring machine, from neg- 
lecting “left-overs,”’ from poor cutting of meat, from 
cutting more bread than is necessary, or from poor cooking. 

Of the seventy-seven institutions who answered the 
questionnaire, fifty-seven or seventy-four per cent could 
give no information as to the plate waste. Of twenty who 
answered this question the per capita daily edible plate 
waste was less than 4 oz., in nine, between 4 oz. and 8 oz. 
in eight, and over 8 oz. in three sanatoriums. The lowest 
amount of plate waste reported was 1.1 oz., the highest 
was 11.2 oz. and the average was 4.8 oz. Unfortunately, 
no inquiry was made concerning cafeterias but three sana- 
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toriums having a cafeteria reported 6 oz., 2.6 oz., and 2.4 
oz. respectively, or an average of 3 2-3 oz. One large 
sanatorium having a cafeteria for employees and patients 
reported seven ounces of total plate waste edible and non- 
edible. At Wallum Lake our edible plate waste averages 
about 3% oz. Our total food waste including the kitchen 
waste of vegetable and fruit parings, bones, etc., as well 
as non-edible and edible plate waste, was 14 oz. 

According to reports some of the sanatoriums were 
wasting over one-half pound of food per capita more than 
others. Were a sanatorium feeding 400 persons to save 
eight ounces of plate waste daily, valued at eight cents 
per pound, it would mean a daily saving of $16 or an an- 
nual saving of $5,840. 

Seventy-seven sanatoriums reported daily per capita 
food cost as follows: 
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In some of the institutions the food cost per capita is 
determined by dividing the money spent for food by the 
number of patients instead of the number of persons fed 
(patients and employees). This method is valueless, for 
comparison, because high expense per capita often means a 
great number of employees rather than extra good food, 
great waste or high prices paid for the food. 





TENTATIVE PLANS ANNOUNCED FOR A.D.A. 
CONVENTION 


Plans are being formulated for the seventh annual meet- 
ing of the American Dietetic Association to be held at 
New Ocean House, Swampscott, Mass., October 13, 14 and 
15, 1924. 

The program committee has announced some of the fea- 
tures of the sessions. A “symposium luncheon” is being 
planned for the first day at which recent developments in 
the field of dietetics will be presented by various members 
of the association. On the two days following, round-table 
luncheons are planned for those who wish to continue in- 
formal discussions on the problems considered during 
regular sessions. Members in charge of sections are also 
reserving time at the end of each section meeting for an 
open forum. 

The section on administration of which Miss Maude 
Perry, Montreal General Hospital, Montreal, Que., is chair- 
man, is conducting a comprehensive study of food service 
in a large number of representative hospitals. 

The section on education, headed by Miss Ruth Wheeler, 
University of Iowa, Iowa City, Ia., is giving special atten- 
tion to the small hospital. The responsibility of hospital 
dietitians as teachers of pupil nurses is one of the prob- 
lems to be stressed this year. 

The dietotherapy committee, headed by Miss Florence 
Smith, St. Mary’s Hospital, Rochester, Minn., is making a 
study of the normal diet and its use as a basis for correc- 
tive diets. Mrs. Gertrude Gates Mudge, in charge of the 
social service section, is working along the lines of the 
relations of dietitians to hospital social service work, and 
is doing constructive work on foreign dietaries. 

Speakers for the general section meetings have not yet 

(Continued on page 84) 
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THE DIETITIAN’S RESPONSIBILITY IN THE INSULIN 
TREATMENT OF DIABETES 


By MRS. MILDRED CHASE COOKE, CHASE Diet SANITARIUM, LoS ANGELES, CAL 


HERE is no more interesting point from which to 
+ view the treatment of diabetes with insulin than 
that from which the dietitian sees it, and every 
dietitian who has worked with diabetic diets under both 
the old and new systems must be thrilled with the wonder 
and happiness of the new development. Here, indeed, is 
a great opportunity for constructive imagination to work. 
The old order is passing and now it is possible for the 
dietitian to offer real help te the doctor and the patient. 
The blessed thing about insulin is that it enables the 
patient to take care of a diet which can, with intelligent 
handling, closely resemble a normal diet. The day of 
spinach and thrice washed tomatoes for breakfast is 
passed, but still it is hinted to me time after time that 
those articles are not only still being served by some 
dietitians but are still being ordered by some doctors! 


Patient's Diet More Nearly Normal 


One of the essential points, it seems to me, is to make 
the diet in diabetes so nearly normal that the patient 
hardly realizes his restrictions. The dietitian’s message 
to the patient should be, “You are getting better! See, 
your meals are looking much more like those of other 
people! I am still very careful indeed to weigh and cal- 
culate all of your food, but if you are patient, you will 
improve and will probably soon have a fuller diet 
and then there will be freedom from the hideous restraints 
you have known in the past.” 

It is no longer necessary to resort to the old tricks of 
making foods which are just air. The only one I find it 
necessary to use at present, is the washed bran wafer, 
and this is used as much to carry butter and to correct 
constipation as for a “filler.” 

As I plan the diets in my many diabetic cases, the 
bulk of food is enough without the addition of washed 
vegetables and agar jellies, and I see no reason to load 
the system up with unnecessary luggage. We who were 
trained twelve or fifteen years ago, must part with our 
conceptions of a diabetic diet and start anew. 


All Foods Except Sugar Used 


The diabetic meal may include any article of food which 
has no sugar. It should have enough bulk to make for 
comfort and be as varied in flavor, texture and color as a 
normal diet. There is no excuse for insipid diabetic diets 
unless, for some reason, the diet must be salt-free. 

Of course, diabetic diets must be carefully weighed and 
calculated, so that the prescribed amounts of carbohy- 
drates, proteins and fats are present in absolute amounts, 
but those diets which I serve include such startling arti- 
cles as cream of chicken rice soup, potatoes with cheese, 
tapioca pudding, chocolate and ice cream. 

If the diabetic diet includes some of these normal look- 
ing and tasting concoctions, the patient is much less apt 
to break his diet. My what enthusiasm the patient shows 
in the next change or substitution! 


Variety Offered in Twelve Recipes 


For instance, every patient in my institution who gets 
a diet of C. 50 P. 40 F. 120 or more, gets fifteen grams 
of cereal (dry weight) and sixty grams of cream at sup- 


per, the combination figuring C. 12 P. 4.5 F. 13. I have 
figured out twelve recipes, any one of which will substi- 
tute for those two articles. It’s lots of fun!—a regular 
game which brings co-operation from the patient and 
often a gratitude which is touching from people who 
have not tasted dainties for years. 

Give your imagination and knowledge a chance to do 
team work! Remember that a few minutes figuring wil] 
often mean real joy and inspiration to some one who 
needs encouragement. 

Make your figuring as simple as possible. Use the Jos- 
lin percentage grouping. It is a simple method and you 
will find it easy to make changes and substitutions, and 
you will find real happiness in giving your patients relief 
from the monotony of a restricted diet. 

In my next article on the same subject I shall show 
you the technical methods which I use to get the interest- 
ing results of which I have spoken here. 





ALLEGHENY COUNTY DIETETIC 
ASSOCIATION MEETS 


The May meeting of the Allegheny County Dietetic 
Association consisted of a spring dinner at which the 
following officers for next year were elected: Irene L. 
Willson, Homeopathic Hospital, Pittsburgh, president; 
Mrs. Helen Barcalow, Western Pennsylvania Hospital, 
Pittsburgh; vice-president; secretary-treasurer, Helen M. 
Kepler, Homeopathic Hospital, Pittsburgh. 

The association held a series of meetings in conjunction 
with the annual meeting of the Pennsylvania Hospital 
Association April 2 and 3, 1924, at Hotel Schenley, Pitts- 
burgh. A joint session was held with the Pennsylvania 
Hospital Association April 2. The program consisted of 
a number of papers touching on subjects of vital interest 
to dietitians. A paper on “What the Future Will Hold 
for the Dietitians in Hospitals?” was read by Dr. Ed- 
mond Esquerre, Carnegie Institute of Technology, Pitts- 
burgh. “Hospital Dietetics in Relation to the Community 
Health Problem,” was the subject of a paper read by 
Miss E. M. Geraghty, Lakeside Hospital, Cleveland. Other 
papers read were “Advantages and Disadvantages of the 
Central Serving Plan,” by Miss Margaret Fotheringham, 
Allegheny General Hospital. 

In the afternoon the following papers were presented: 
“Nutritional Clinics,” by Miss Harriet Glendon and Mar- 
garet Morrison, Carnegie College; “Gelatine and its Use 
in Infant Feeding,” by Dr. Thomas Downey, Mellon In- 
stitute, and “Nephritis,” by Dr. H. O. Pollock, Mercy 
Hospital, Pittsburgh. 

The meeting April 3 was held in the Mercy Hospital 
amphitheater. The morning session was taken up with 
two papers, one on “Gastric Ulcer,” by Dr. W. W. Mac- 
Lachian, Mercy Hospital and one on “Diabetes,” by Dr. 
E. W. JurHorst, Mercy Hospital. The papers were fol- 
lowed by an inspection tour of the central serving system 
of the hospital. 

The afternoon program was given over to round tables 
on the subjects of administration; teaching student 
nurses; and dietotherapy. A trip was also taken through 
the Heinz Pickle Factory. 
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Conducted by HERMAN SMITH, M.D., Superintendent 
Michael Reese Hospital, Chicago, IIL 
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SELECTING THE SERVICE EMPLOYEE" 


By JOHN A. WYLLEY, ForEMAN, GENERAL SERVICE, UNIVERSITY OF CALIFORNIA HospiraLts, SAN FRANCISCO, CAL. 


N HOSPITALS as in other fields of labor business has 
| advanced in thought and action in exactly the same 

proportion as the labor by which it is carried on has 
advanced. 

No activity can advance profitably and progress with 
any reasonable degree of rapidity unless it has a type of 
labor capable of keeping pace with it. This is particu- 
larly true of organizations where the service is constantly 
increasing and changing, and where the economic loss 
due to labor turnover is most keenly felt. 

Hospitals generally pay less for labor than do commer- 
cial houses, and they offer fewer possibilities for advance- 
ment. In commercial business an employee may advance 
from errand boy to president, while in the hospital his 
advance or promotion is limited to becoming, possibly, a 
department head. 

To attract to the hospital the better class of employees 
it is necessary to make up for these deficiencies. This 
may be accomplished, at least to some extent, by reducing 
the number of employees; by housing and feeding them 
comfortably and properly; by starting them at a wage 
that will permit an increase and by instructing them, so 
that they will be capable of filling more responsible 
positions. 


Reduce Number of Employees 


Obviously the fewer men or women employed in this 
class of work the better. If they are trained to handle 
the work properly it is possible for three persons to do 
the work which formerly required four, and to do it very 
much better and more economically as far as materials 
are concerned. The money saved will be more than suffi- 
cient to permit a generous increase in wages, made neces- 
sary by the additional work required from each individ- 
ual. This makes it possible to obtain a different class of 
labor from that generally employed in the hospital. It 
also permits the employment of younger men who are 
more easily trained and better adapted to this particular 
kind of labor. 

Many institutions house and board practically all the 
labor they employ; others find it more economical and 
satisfactory to pay the difference in money, and permit 
the employee to make such arrangements as best suit 
him. The writer has been employed, and has employed 
others, under both systems. Where the employee is 
housed and fed he does not exhibit the same interest or 


: “*This is the second of a series of articles on the general service 
department of the hospital, prepared for THE MODERN HosPiTav by, 
Mr. Wylley. :' at 


enthusiasm that he displays under the other system. This 
may not be due entirely to the condition of his quarters, 
or to the kind, quality or service of his food, but rather 
to the fact that he loses the feeling of liberty or inde- 
pendent action much prized by people in all walks of life. 
He sneers at the food because he has no control over the 
variety. Moreover, he does not figure his meals as repre- 
senting money, but imagines rather that he is helping to 
reduce loss by consuming what might otherwise be dis- 
carded. I do not mean to say that “left-overs” are served 
to the help, but that is the impression the employee 
receives. 

On the other hand, if the employee can arrange his 
affairs as do those working in other fields of labor he is 
more satisfied, and if he is married it is possible for him 
to support his family on the wages received, which would 
not be the case were a deduction made for board. 


Offer Incentives and Get Good Work 


Where employees are housed, it is best to make one 
man responsible for the condition of the rooms or, in the 
case of female employees, a woman. There should be no 
restricting rules regarding lights or time for retiring. 
A central room should be provided where it is possible 
for the help to get together during the evening, and such 
a room should be properly floored, heated and ventilated. 

Where meals are served to employees, a good plan is to 
charge for such meals as they are received. A ticket 
or meal check may be purchased from the cashier; this 
is generally used at the noon meal, especially during the 
winter when it is too wet or cold to go out. 

Starting the employee at a wage that will permit an 
increase is the one plan by which the worker is given 
an incentive to stay with the work and put a certain 
degree of effort into his labor. 

The men are graded systematically by striking an 
average for work during each week, until the employee 
has been under close observation for three months. If 
he or she has a percentage of seventy or more they 
are then raised to a higher grade, which carries an in- 
crease in salary. Credits are given for the following: the 
cleanest section; courtesy; quiet in doing work; clean tools 
and lockers; clean personal appearance; speed in answer- 
ing a fire drill; speed in carrying out orders; punctuality. 

It is possible in this way to create a certain amount 
of incentive, the employee realizing that his promotion 
depends upon his own efforts. Competition may be stim- 
ulated by awarding an additional half day off every 
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month to the worker who has the cleanest section. Va- NEW SELF-CONTAINED INCINERATOR FOK 


cations with pay are a valuab:e and paying investment. 
They are the greatest possible aid in the reduction of 
labor turnover, and the last step which places the hos- 
pital employee on a par with other classes of labor. 


In selecting the employee 
for the hospital it is desir- 
able to obtain men who are 
less than forty years of 
age. Older men who seek 
work of this kind, with its 
small remuneration are 
generally those who have 
lost grip, or men who in- 
tend to remain only until 
they con return to their 
own particular calling. 
The young married man 
who is without a trade is 
the best possible material 
for training He appreci- 
ates the all-year job, with 
possibilities for advance- 
ment. It is the one avenue 
by which he may meet his 
obligations, learn a vocation 
and be open for a position 
in other institutions where 
his trained services will 
bring in sufficient remuner- 
ation to pay him for the 
first few months of depri- 
vation. 

Newspaper advertising is 
the best medium for secur- 
ing this type of labor. Ad- 
vertisements may be ans- 
wered by letter, and appli- 
cation forms sent out. In 
this manner a waiting list 
may be created from which 
to supply future needs. 

The head of the service 
department may be selected 
from among the employees. 
He should be a man who is 
familiar with the objects of 
the hospital, who under- 
stands its problems; he 
must be capable of handling 
the crew and have the gen- 
eral characteristics of tact, 
loyalty and initiative. His 
education should be such 
as will enable him to keep 
proper records of his de- 
partment and to make his 
reports in writing. 

As the instruction of 
workers of this .class be- 
comes better understood, 
there will be little difficulty 
in securing sufficient compe- 


tent labor to handle this end of the hospital’s activi- 
ties. Under present conditions the problem is one of 
the most vexatious with which the hospital executive 


has to deal. 








KEYNOTES TO ECONOMY IN 
SELECTING EQUIPMENT 


The importance of adequate, useful and dur- 
able equipment for a new hospital and consid- 
eration of this equipment before and not after 
the building has been built seems too obvious 
to require mentioning. There are many plants, 
however, in which architectural! details are well 
worked out but apparently little thought given 
to the equipment until after the building is well 
along. This type of neglect frequently increases 
costs, if durable equipment is purchased, or nec- 
essitates the purchase of cheaper makeshifts to 
come within appropriations. 

The fundamental purpose of a hospital building 
is, of course, to provide space for the necessary 
apparatus for the care of the sick. Insufficient 
space is primarily unsatisfactory and often ulti- 
mately more costly than adequate space because 
apparatus of a special size must be provided. Al- 
though too much space is extravagance, ade- 
quate space should be provided for the necessary 
apparatus of standard size and design. Experi- 
ence has shown that standard equipment is 
usually least expensive and most durable. More 
competition can be secured in the bidding; there 
is less chance of misunderstanding specifications; 
and finally, replacement of standard parts or com- 
plete apparatus is usually very much cheaper 
than replacement of specially made apparatus. 

In addition to purchasing standard equipment, 
the point of durability should be stressed. 

The initial cost in the case of good equipment 
is frequently the only cost while in the case of 
substandard products it is frequently the least 
cost. Cheap equipment is quite constantly in 
need of repair, and ‘the cost of the repairs is not 
the only consideration.. The annoyance and con- 
fusion incidental to the temporary withdrawal of 
the apparatus from service must not be over- 
looked. 

Good, but inadequate, equipment is likewise usu- 
ally false economy, for, in the last analysis, it 
will be generally found that inadequate apparatus 
means increased personnel. : 

In any hospital building program the subject 
of equipment should be given serious considera- 
tion while the plans are being drawn up, and 
provision should be made in so far as possible for 
an adequate number of articles of standard sizes 
and design as well as of good durable quality.— 
Herman Smith, M.D. 








SMALL HOSPITALS 


Experimentation and experience with various methods 
of refuse disposal have conclusively proven that from a 


sanitary as well as an eco- 
nomical point of view incin- 
eration is the _ proper 
method. To operate sani- 
tarily and economically, a 
refuse furnace must be des- 
ignated to maintain high- 
est possible temperatures. 
To obtain this, this furnace 
chamber has to be sur- 
rounded with refractory 
material, no heat absorbing 
water cooled _ surfaces 
should be encountered by 
the furnace gases before 
completion of combustion. 
Further, all air necessary 
for combustion of refuse or 
additional fuel, must have 
free access to the points 
where needed. Primarily 
the air necessary to com- 
bust the gases. distilled 
from the refuse must not 
be forced through the fuel 
chamber, as otherwise this 
excess air in the fuel burn- 
ing part of the furnace re- 
duces the temperatures in 
this part of the furnace 
below the temperatures nec- 
essary to ignite and com- 
bust the gases from the 
refuse. 

These conditions are met 
in modern brick built incin- 
erators having no drying 
arches located behind the 
grates. Such installations 
are rather expensive for 
smaller institutions, as the 
manufacturer has to send 
trained mechanics to build 
the brickwork in place. To 
overcome this fault, a new 
type of incinerator is 
placed on the market by one 
of the oldest manufactur- 
ers. This furnace is 
lined with refractory ma- 
terial in the factory and 
shipped knocked down. Its 
simple construction permits 
easy erection by any man 
of average intelligence. 
The arched sides of this 
furnace secure permanence 
of the refractory lining. 


Another important feature is the combination of this 
furnace with an efficient water heater. A description of 
this apparatus will illustrate these advantages. 


The furnace consists of a combined furnace and com- 











July, 1924 


bustion chamber, having a 
lower grate on which dry 
refuse or other fuel is 
burned and a step grate 
for the garbage and wet 
material, located 
behind the form- 
er, destined to 
submit air to the 
refuse in order to 
incinerate same. 
Above the com- 
bustion space, a 
very efficient 
water heater is 
located through 
which the com- 
pletely combusted 
gases travel, and 
give off part of 
their heat. 

A storage 
chamber for ref- 
use is provided and located above the furnace cham- 
ber. Refuse is dumped into this chamber, to remain 
there till it is desirable to burn it. All gases or fumes 
arising from this storage have to travel through the 
furnace chamber on their way to the chimney. They 
meet the hot gases from the furnace and burn com- 
pletely, destroying all malodors, zymotic and pathogenic 
life. As refuse is not available at all times in sufficient 
quantities to produce hot water, and as hot water, how- 
ever, must be available all the time, the furnace is ar- 
ranged to permit efficient firing of coal or wood at times 
no garbage is burned. As the total grate area (fuel and 
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garbage grates combined) is too large to obtain efficiency 
when coal only is fired, provision has been made to close 
the effective garbage grate area by a very simple ar- 
rangement. The movement of the handle in front of the 
furnace shuts down this grate area and prohibits the in- 
rush of air. Thus, a practical and efficient combination of 
incinerator and hot water heater has been achieved. 

This furnace can be connected to any existing chim- 
ney. It can be easily erected and taken down. It is suffi- 
ciently large to take care of a daily accumulation of 1,500 
pounds of waste and will heat under normal! operation 
at least 350 gallons of water per hour. This hot water 
supply can be considerably increased by using a little more 
coal than required for the refuse consumption only. 








DOCTOR'S ELECTRICAL REGISTRY BOARD 


The doctor’s registry board, shown here, is arranged for 
a total of 125 names, and is made up of five rows of 
twenty-five names each. But it may be any size desired. 

The doctor, upon entering the hospital, pulls the button 
of the switch to the left of his name on the registry board 
which automatically illuminates a small lamp behind a 
red lamp cap to the right of his name. On the opposite 
side of the wall on which this registry board is mounted, 
is a duplicate of this board less the push and pull switches. 
This part of the board faces the private exchange tele- 
phone operator, so that whenever a doctor registers in, 
it will illuminate not only the red lamp cap opposite his 
name on the corridor side, but will also illuminate the 
red lamp cap opposite his name on the side facing the 
private exchange telephone operator. In this way she 
will know what doctor is in the hospital. Should she 
receive a call for a doctor, she immediately makes a note 
of the same on a card, and hangs it on the knob of the 
switch opposite the doctor’s name. 
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CARPULE HYPODERMIC MEDICATION 


An advance in hypodermic medication and injection has 
been brought about in a method which combines both the 
ampule idea and the cartridge. The method is called car- 





pule hypodermic medication. 

The syringe for this is without a barrel. The medica- 
tion comes in solution hermetically sealed in a glass tube, 
which is slipped into the breech of the syringe. The needle 
is double-pointed; the inner point pierces the rubber cap at 
the tip of the carpule. There is a rubber plug at the 
other end of the carpule which acts as the head of the 
plunger. In this way, the syringe is ready for the injec- 
tion in a few moments. 

Any portion of the contents of the carpule can be used 
and the remainder left hermetically sealed for future use; 
no sterilization of the solution is necessary, and loss by 
spillage is entirely eliminated. 

The convenience and economy of this will be readily ap- 
preciated by the physician and nurse who have need to 
make a number of hypodermic injections. It is particu- 
larly valuable where speed is a factor such as in acci- 
dent, emergency, labor and operating rooms. 





AN ASEPTIC BREAST PUMP 

The breast pump, here illustrated, is constructed on 
the same principle as the well-known syringes of the same 
type; the bulb fits into the glass part and can be easily 
removed and attached for the purpose of cleaning or 
sterilizing. 

The bulbs will always fit air- 
tight and cannot leak, as the 
rubber is compressed into the 
glass and not stretched over it. 

The neck of the bulb has a 
small center hole into which a 
glass protector, with one open- 
ing, is fastened. The glass pro- 
tector prevents the milk from 
running into the bulb—a very 
important feature if the moth- 
er’s milk is used for feeding 
the baby. 

To feed the baby direct from 
the breast pump, a rubber nip- 
ple is slipped over the large 
flange; the diameter of the nip- 
ple should not be less than two 
and one-eighth inches. 
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NEW MACHINE FOR WASHING GLASSWARE 


Where large quantities of dishes are to be washed as 
in hospitals and hotels, the successful washing and rinsing 
of glassware depends upon its being done separately. To 
facilitate the washing of glassware a new machine has 
been designed expressly for that purpose. It is a compact 
neat piece of furniture occupying a floor space of but 
twenty-three by twenty-four inches. 

The process of washing the glassware is simple: the 
glasses are packed bottom side up in wire baskets which 


Rinse Sprays 


Niagara 
Open Type 
Water Paddles 


Overflow 


Quick-Acting 
Drain to Sewer 





are slid into the machine; the switch is then turned on 
and the glasses are then thoroughly washed by currents 
of water from above and below, and are rinsed in the 
same manner. The water is drained to the sewer by means 
of a pipe which connects with the plumbing. While the 
first basket is in the process of washing, another basket 
may be packed. The work done by the machine not only 
facilitates the sanitary washing of the glassware but is 
a time saver and insures against breakage which results 
from the use of other methods. 





IMPROVED OBSTETRICAL BED 


An improved obstetrical bed made in two sections so 
that the obstetrician may work in front of the patient 
has recently been designed. The bed is solid sheet steel 
top with raised edges to hold the mattress in place. The 
two sections are held together by a safety latch which 
can be released by one person from either side. The 
head section is mounted on brass non-rusting feet, which 
insures rigidity. The lower cross brace is bowed to ac- 
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HE important requisite of a good 
dentifrice is that it should 
cleanse the teeth thoroughly and 
without danger to the tooth 


structure. 


Colgate’s Ribbon Dental Cream, 


because of its bland soap and fine 
quality of chalk, does this notably. 


in case you have not yet received The 
Bunzell Research Bulletin No. 1, we 
will be glad to mail a copy on request. 


MEDICAL DEPT. 


COLGATE & CO. 


Established 1806 
199 Fulton St., New York 





When using advertisements see Classified Index, also refer to YEAR BOOK. 
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commodate the dressing pail, and the anesthetizer’s tray 
telescopes under the bed and is equipped with an enam- 
eled steel tray eight by ten inches, and receptacles for 
ether cans. The nickel plated leg holders, with improved 





model straps and tractor handles, telescope into the legs. 
It is also equipped with two pairs of ratchet bars with 
worm gears, operated by crank handles, which elevate the 
patient to any desired position. 

The foot section is mounted on three inch rubber 
wheels. The removable foot brace is adjustable to three 


positions. 





COMBINATION TABLE FOR PRIVATE ROOMS 


The equipment for the private room is a matter of in- 
creasing importance. This combination bedside and over- 
side table is not only of real use in the private room. but 





it is also an attractive piece of furniture. 

The monel metal tray may be used to hold dishes when 
the patient is eating and it can be placed in a tilted posi- 
tion for reading. The supply drawer and the lower com- 
partment afford space for holding the bed pan, urinal and 
other things. 

These combination tables can be furnished 
enamel, ivory, pearl or fosco gray. 


in white 
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KNEE CRUTCH FOR GYNECOLOGICAL AND 
OBSTETRICAL WORK 


Knee crutches, or leg 
holders, which 
raised by means of a 


are 


geared crank horizon- 
tal to any position, 
have been designed “at 
a women’s hospital and 
are being used in many 
hospitals. These 
crutches are superior 
to the ordinary holders 
which are difficult to 
adjust to the proper 
height on all tables. 
The knee crutch 
mits of any angle of 
inclination forward or 
backward and is se- 
cured by means of a 
spring catch. These 
are adjustable to any 
table and may be 
turned down under the 
table when not in use. 
Any desired position 
may be easily obtained. 


per- 
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UCH a remarkable statement as 
this, authoritatively supported, 
must command the attention of every 
physician who contends with mal- 


nutrition in infant, growing child or 
‘ LZ adult. 


In the research of the specific uses of 
edible gelatine in the dietary, conducted 
by T. B. Downey, Ph.D.—Fellow at the 
Mellon Institute, University of Pitts- 
burgh, it was conclusively proved by 
standard feeding experiments that | % 
of pure, plain gelatine dissolved and 
added to milk, will increase by 23% the 
nourishment obtainable from that milk. 


The reason for this is found in Zsig- 
mondy’s determinations that plain ed- 
ible gelatine is the most powerful of the 
protective colloids which, therefore, 
when added to cow’s milk stops the im- 
mediate precipitation of the milk casein 
by the gastric juices, preventing ex- 
cessive curd formation. In other words, 
the action of gelatine-ized cow's milk in 
the infant's stomach is similar to the 
action of mother’s milk. 


In infant feeding, this dietary discov- 
ery is of inestimable value, especially at 
this time of year, in the prevention of 
milk colic, regurgitation, and bowel dis- 
orders, and in promoting the complete 


In addition to the fam- 
ily size packages of 
“Plain Sparkling” and 
“Sparkling Acidulated” 
(which latter contains a 
special envelope of lem- 
on flavoring), Knox 
Sparkling Gelatine is 
put up in 1 and 5 pound 
cartons for special hos- 
pital use. A trial pack- 
age at 80c the pound 
will be sent on request. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Chas. B. Knox Gelatine Laboratories 
400 Knox Avenue, Johnstown, N. Y. 


absorption of the milk nutriment with 
the minimum of digestive effort. 


For the perfect “‘gelatine-izing”’ of 
milk, it is always advisable to prescribe 
only the purest of gelatine—Knox 
Sparkling Gelatine. 


The correct formula prescribed by phy- 
sicians for “‘gelatine-izing’’ milk is as 
follows: 


Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine 
in 4 cup of cold milk taken from the 
baby’s formula; cover while soaking; 
then place the cup in boiling water, stir- 
ring until gelatine is fully dissolved; 
add this dissolved gelatine to the quart 
of cold milk or regular formula. 


FREE 
To Physicians and Hospitals 


We shall be glad to send free, upon request, 
additional copies of the above formula, to- 
gether with SCIENTIFIC REPORTS on the 
importance of plain, granulated gelatine in 
the dietary. 


Free from harm- 
ful acidity, artifi- 
cial coloring and 
synthetic flavoring. 
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WHAT DO WE MEAN BY A FOLLOW-UP SYSTEM ? 


By ETHEL C. TAYLOR, Starr oF ASSOCIATED OUT-PATIENT CLINICS, NEW York, N. Y. 


responsibility to diagnose the conditions brought to 

it for treatment and cure. It is chiefly on the side 
of treatment that the clinic machinery breaks down. 
Patients, for one reason or another, are not retained under 
care until treatment is complete. Figures on attendance 
in nearly all clinical branches show that a large pro- 
portion of patients are not seen after their first visit 
and that many more drop out before they are discharged 
by the doctor from further medical care. The old laissez- 
faire method which left the responsibility for pursuance 
of treatment entirely to the patient is gradually giving 
way, however, to a more controlling and aggressive atti- 
tude on the part of the clinic, and a tendency to influence 
in a more personal way the lives of the patients. One 
of the most elementary expressions of this new attitude 
has been the development of the “follow-up system.” 


T= out-patient clinic today meets adequately its 


Various Meanings of Term “Follow-up” 


Several uses of this term are current. Probably the 
earliest application of the principle of follow-up was 
made in hospital work in surgery where the need of 
learning the less immediate results of operations and the 
ultimate effects of various surgical techniques, led to 
securing the return of the patient to the hospital for re- 
examination at the end of a certain period. Sometimes 
a written report from the patient was accepted as evidence 
of his condition. While some benefit doubtless accrued to 
the patient from this system its underlying purpose was 
research, and because the intervals between examination 
were lengthy—frequently three or six months or even 
a year—it left opportunities for a break down in health 
which might not become known until well advanced. 
While this system is still referred to as “foliow-up,” it 
should more properly be called an “end-result system.” 

The second general use of the term occurs in connection 
with devices to secure the attendance of patients at a 
clinic until their treatment is complete. Here the pri- 
mary purpose is not research but restoring the patient 
to health. The “follow-up system” becomes an element 
in the whole pattern of activities directed toward the pa- 
tient’s recovery. 

Finally, the term is used to designate all of the medi- 
cal and social supervision of a case including not only 
securing regular attendance at a clinic, but also the in- 
struction of a patient on the particular treatment he 
needs to follow, and the adjusting of social or financial 


obstacles to recovery. This is the broadest and most in- 
definite use of the term and for the sake of clearness the 
terms “case supervision” or “case work” might better be 
reserved for this complex process. 

For further discussion in this article the meaning of 
the term “follow-up” will be limited to the second usage 
mentioned; namely, devices or mechanism for supervis- 
ing or controlling the attendance of patients in order that 
their treatment may be carried on. 


Operating a Follow-up System 


The principle behind the system is all important, for 
it is the thought and planning back of mechanism that 
gives real effectiveness. In every department of a clinic 
it is the doctor upon whom the primary responsibility rests 
for deciding which patients need to come back and when 
they should come. He instructs the patients verbally as 
to the necessity for return and the time when he wishes 
to see them again, and sometimes for emphasis writes 
the date on a printed form which the patient may take 
with him as a reminder, always indicating his decision 
on the medical record. 

If the patient does not return when directed, it is 
again the responsibility of the doctor either to designate 
a routine procedure for all patients, or for certain types 
of patients, or to decide for each individual case what 
the next step will be. In many clinics it is felt safe to 
allow a period of from two days to a week, after the 
day originally designated, in which the patient may re 
turn of his own accord. If at the end of that interval 
he has not come back the doctor decides whether he 
should be followed by mail, or, if facilities are available 
and the case sufficiently urgent, whether a nurse or social 
worker should go to his home. No cases should be 
“closed” or dropped except with the knowledge or by 
the consent of the doctor. 


Follow-up by Social Worker 


In institutions having a social service department it 
has been found best to place the actual running of the 
follow-up mechanism under the direction of the social 
worker. If her function be broadly defined as assistance 
to the doctor in carrying out treatment, it is apparent 
that securing regular attendance at clinics falls within 
her province. Because of her knowledge of the personal 
problems of the patients she can correlate attendance 
work with her other services as no one else can. With- 
holding a formal reminder, for instance, after a patient 
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In the great Henry Ford Hospital in Detroit, 
Jell-O is used to make delicious dishes for 
invalids and convalescents. 


ne prmee t Cone 


ty 


Sats RS PIS 
(¥-- ~ 4} 


Saeceeeee ww seer & 
f 


Bit St ee. cee ween ame oe 
Bia ee 


tt fe tt) 
Zz - 


oe 


-. 
ae . 
sre er as 
one ween omens 
ee tae ety 
Te ue 


tx 
Bee 














THE GENESEE PURE FOOD COMPANY 
\ eo 4 Roy, w_Y. } 








ELL-O tests 85.8 per cent. carbohydrates, 12.2 per cent. protein, 
and 2 per cent. pure vegetable acid. Its peculiar food value has 
long been established. It makes nourishing, light, economical 
food for sick folks—and for well folks, too. Even fussy 
invalids like Jell-O; it looks and tastes so nice. Dietitians 
and doctors recommend Jell-O wholeheartedly. For diet 
kitchens and all institutions, the large Institutional Package 
is the most convenient and economical. 


THE JELL-O COMPANY, Inc. 


Le Roy, New York iS Bridgeburg, Ontario 
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has explained some justifiable reason why he cannot re- 
sume treatment for a period of time, makes all the dif- 
ference between stereotyped and individualized treatment, 
and greatly increases the respect of the patient and con- 
fidence that his unique condition is remembered and acted 
upon. The actual keeping of attendance records, and 
sending out post cards or letters may with economy be 
assigned to a clerical worker, especially in clinics where 
a large attendance makes the volume of such work heavy. 
The direction of the work, however, should be in the 
hands of the social worker. 

Frequently it has been found useful to outline in writ- 
ing a routine or set of rules defining the follow-up 
process and the interplay of responsibility of doctor, so- 
cial worker or clerk for each step in the process. Rules 
will vary among other things, according to the medical 
constituency of various clinics, and the nature of the 
treatment given. A department treating cardiac cases, 
for instance, would generally allow a longer interval be- 
tween the visits of the average patient than a clinic 
treating acute diseases of children. 

Two syphilis clinics with different 7% 

plans of treatment would vary in 
their follow-up routine. Therefore, 
each clinic will prefer to work out 
its individual procedure, all adher- 
ing to the same general princip!es. 
While the system in any case will 
be simple and easy to operate, a 
written outline is likely to promote 
1 clearer understanding, especially 
f a wholly new or revised system 
is being installed. 188 

In a small clinic a follow-up sys- 1g 
tem may be a means for regulating 
the case load by the day so that if 
it is known that a particularly 
large attendance is expected on a 
given day the doctors may assign 
other days for the return of pa- 
tients not especially needing treat- 
ment on the busy day. 

In ether a small or large clinic up systems in 1922, 

. pediatric clinic with 
an appointment system by the hour (solid bar). 
becomes a natural evolution of this 
appointment system by the day. The experience of a con- 
gestion of patients at certain hours of a clinic session 
and not enough patients to keep the doctors busy at 
others, has led to a division of the doctor’s time into 
units and the assignment of a patient’s return to a definite 
hour as well as a definite day. This refinement of the 
follow-up principle is based primarily upon the need 
of adjusting the case load of the individual to his capacity 
to give proper treatment to a given number of patients 
during a given time. The administrative details of this 
system are more complex than those of a follow-up system 
by the day, and for an institution where administrative 
handicaps are too numerous the latter system offers an 
educative first step. 

The medical work derives obvious benefits from the 
operation of a follow-up system. The stimulus to the 
medical staff in providing them with opportunity to ob- 
serve the effect of their treatment and to check up on 
their original diagnoses, is inevitably reflected in keener 
interest and more careful work. 

The cooperation of the patient in his own treatment 
is promoted by follow-up. Studies which have been made 
to learn the reasons why patients drop treatment show 











1 visit 2 visits 


3-5 visits 


Per cent of patients making each specified number 

of visits to seven pediatric clinics without follow- 
(Hollow bar) and to one 
a follow-up system in 1923 
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that discouragement with slow recovery or dissatisfac- 
tion over some defect in clinic management, or any one 
of a countless variety of accidents in the patient’s lives 
have been sufficient to deflect them from their objectives. 
A reminder from the clinic that they need to come back 
restores interest and renews hope. The opportunity then 
given to the doctor or social worker to reenforce advice 
with explanation, often suggested by the patient’s own 
doubt, or to adjust treatment to individual reactions, helps 
to cement the bond between the patient and the clinic 
until return becomes almost automatic. 

Modern medicine finds need to know the environment 
of the patient and to assist him to change situations in 
his environment that may interfere with treatment. 
Knowledge of personality and circumstance which the old 
family doctor acquired from numerous intimate contacts 
has to be acquired in the clinic through skillful inquiry 
over a relatively short time. Much of the re-education 
of the patient in health habits can be achieved only in 
the light of his individua] situation and needs. 

In investigations connected with 
medical schools the teaching mate- 
rial of the out-patient department 
is enriched by an abundance of 
cases that have been under observa- 
tion for periods of time long 
enough to provide reliable evidence 
as to the effect of various methods 
of treatment. 

Because of the expense in time it 
is not practicable for any large 
proportion of cases to do this social 
diagnostic and treatment work in 
the patient’s home. By bringing 
patients back, a follow-up system 
makes it possible to give this serv- 
ice in the clinic. The time that 
would otherwise be required for 
traveling is thus devoted to caring 
for a larger number of cases. 








6 or more . 2 : 
visits In many clinics where social 


workers are used, but where no 
inclusive follow-up is practiced 
much energy is dissipated in home 
visits, the sole object of which is to 
secure the return of patients to the clinic. It frequently 
happens that a doctor recalling a particularly interest- 
ing or needy case that has not come back will ask the 
social worker to make a home visit. The installation of 
systematic follow-up would catch all the cases not provi- 
dentially remembered, and, in most instances, the mai! 
would save the expense of home visits for this purpose. 


Accomplishments of System 


That improved attendance as a result of a well-managed 
follow-up system is not mere theory is illustrated in the 
accompanying diagram. Seven pediatric clinics, among 
the best in New York City, where no follow-up system 
was in use, lost more than half of their patients after 
one visit and retained only one-tenth under care beyond 
five visits, while another clinic with a follow-up system 
well run, lost only one-fifth of its patients after one visit 
and kept nearly haif under treatment for six visits or 
more. In the second case, the visits per patient averaged 
four as compared with two in the clinics without a fol- 
low-up system. 

Equipment for the system is very simple. While many 
varieties of record forms and card files have been de- 
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| Nurses’ Utility and Record Room in St. Vincent's Hospital, Billings, Montana. The Crane surgeon's sink used is No. C-5600; 
wash tray is No. C-21160. Crane plumbing is installed throughout this hospital 


THE NAME IS YOUR ASSURANCE OF QUALITY 


Busy hospital officials appreciate the 
time-saving convenience provided by 
Crane service. To the initial advantage, 
| that Crane offers them every type of fix- 
tureand pipingspecialty needed tocom- 
plete any plumbing or heating system, 


is added the confidence that is built up 
as they study each unitin the Craneline. 
Whether it is a fixture or valve, a radi- 
ator, a boiler, or a special unit, a Crane 
product carries the stamp of sound de- 
sign and careful manufacture. 


CRANE 


GENERAL OFFICES: CRANE BUILDING. 836 S. MICHIGAN AVENUE, CHICAGO 
CRANE LIMITED: CRANE BUILDING, 386 BEAVER HALL SQUARE, MONTREAL 
Branches and Sales Offices in One Hundred and Forty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City, San Francisco and Montreal 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton and Montreai 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 
CRANE-BENNETT, Lrv., LONDON 
C'E CRANE, PARIS, NANTES, BRUSSELS 
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vised the essential need may be limited to a supply of 
attendance record forms, a date file, and a supply of form 
letters or post cards for reminding patients of a lapsed 
appointment. The attendance record form is simply a 
small card, say four by six inches, on which the months 
of the year are printed down the left hand side and 
the numbers 1 to 31, for each day in a month, are printed, 
horizontally near the top. Vertical and horizontal lines 
ruled between each number and the name of each month 
divide the card into a rectangle of small squares. The 
patient’s name, clinic number, and any other identifying 
data necessary may be printed across the top. The ac- 
companying illustration shows a simple but useful at- 
tendance record form embodying these ideas. The date 
file consists of nothing but a set of index bearing the 
names of the months and twelve sets each of numbers 
from 1 to 31. When a date is set for a patient’s return 
a diagonal line is drawn across the little square for 
that day on his attendance record and his card is placed 
in the date file behind the name of the month and the 
number of the day on which he is to come back. When 
a new date is given, his card, properly marked, is moved 
back to the appropriate place in the file. This simple sys- 
tem makes it possible to tell in advance exactly what pa- 
tients are expected on a given day and at the end of the 
day to teli which have not kept their appointments. 


Correspondence That Is Valuable 


There is some variation of opinion as to the relative 
results obtained by form post cards, form letters, and 
so-called “personal” letters. Where expense for addi- 
tional clerical help or postage would make individually 
dictated letters prohibitive, there is no question but that 
a form post card may be used to great advantage, espe- 
cially if care is taken in phrasing the message so that 
it is courteous and clear. When more than one reminder 
is needed to insure a patient’s return it is usually well 
to print a different message on the second or third post 
card, principally because of the opportunity afforded to 
present increasingly cogent arguments for his return. 

It is desirable in clinics such as for syphilis, gonor- 
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rhea, and mental and nervous diseases, attendance at 
which the patient might wish to keep secret, to send noti- 
fication of lapsed attendance in sealed envelopes some- 
times bearing a return address other than that of the 
clinic, or a post office box number. In other clinics it 
is usualiy well to send second or third notifications in 
envelopes bearing a return address because the post office 
frequentiy is able to notify the clinic of cases “not at 
address given,” thereby possibly saving fruitless visits 
by a social worker or nurse. 


Cost of Follow-up System 


Simple but practical equipment may be purchased with 
very slight expenditure. Clerical labor is comparatively 
inexpensive and both clerical labor and postage for send- 
ing out reminders of lapsed attendance may be saved 
in direct proportion to the effort of the doctor and social 
worker to understand and instruct the patient while he 
is in the clinic, especially on his first visit. Time spent 
in explaining to a patient the nature of his illness and 
the need for treatment is likely to be repaid by his re- 
turn without reminder. In small clinics it is possible 
for the social worker to combine the clerical work of 
follow-up with her other duties, but if the volume of work 
reaches considerable proportions this arrangement is ex- 
travagant. It is cheaper in clinics which do not have 
a large enough attendance to require full time clerical 
work on follow-up work with the other duties of a full- 
time clerk. 

That the cost of the system is justified by the results 
is demonstrated by the experience of a syphilis clinic of 
a New York hospital having an average yearly attendance 
of 11,500. Figures covering attendance during the year 
1923 show that forty per cent of the delinquent patients 
returned in response to the first note, thirty-seven per 
cent in response to the second, and twenty-eight per cent 
in response to the third. Surely the medical results of 
re-establishing treatment for such large proportions more 
than justify the simple efforts required. Furthermore, 
when admission fees of twenty-five cents or fifty cents 
are charged, a follow-up system may pay all the extra 
expense which it incurs. The first visit of a patient to 
a dispensary is therefore nearly always the most ex- 
pensive. Any mechanism which increases the number of 
subsequent visits helps to balance the deficit caused by 
the first. 

Cost in money must be judged in relation to the ob- 
ject of out-patient work and the extent te which a fol- 
low-up system assists in attaining that object. When 
conscious promotion of public health becomes the driving 
force of an out-patient department there can be no ques- 
tion but that completion of treatment by as large a num- 
ber of patients as possible is the objective for which the 
institution will strive. It is then apparent that the 
large amount of capital invested in plant and equipment 
necessary to put a patient through the clinic once is 
not justified unless a small additional sum is spent to 
make possible application of the resources of the insti- 
tution to treatment. 

A monthly report may be prepared with little clerical 
labor from the attendance records. This report can show 
the figures for any or all of the following items and 
should show at least the first four: (1) Patients under 
supervision at beginning of month; (2) new patients re- 
ceived during the month; (3) cases closed, with reason 


Taken from the annual report of the Boston Dispensary for 1914. 
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You, too, can now 
Administer Chlorine Gas 


for the treatment of common colds, influenza, bronchi- 
tis, whooping cough, laryngitis and other respiratory 

The Following Record diseases . portable ae Beg er — 
complied by Lt. Col. BB. Vedder, is advanced practice available to all members of the 


M.D. and Capt. H. P. Sawyer,M.D.| medical profession. 
(Medical Corps, U. S. A.) shows the 
remarkable results secured by em- 
ploying CHLORINE GAS for the 
treatment of respiratory diseases. 32 Cw iL 
(Reproduced from the A. M. A. Jour- os @ 

nal of March 8, 1924). 
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Chronic | | | Chlorinometer” in operation. 
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Each machine is accompanied by com- 
plete, detailed instructions which will en- 
able any physician to secure uniformly 
successful results. The price of the 
‘“Chlorinometer,” complete with pol- 
ished walnut carrying case, latest model 
as illustrated, is $60.00 F.O.B., New York. 






Manufacturers and Sole Distributors 


Scientific Apparatus Co. 


(A CORPORATION) 
17 West 60TH Street, New York City 


Pioneers in the Development and Manufacture of Gas Control 
Apparatus for the Medical Profession 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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for closing; (4) cases under supervision at end of the 
month;(5) post cards or letters; (6) percentage of re- 
turn in answer to post card or letter; (7) number of 
follow-up visits made by social worker; (8) percentage of 
return after follow-up visit. 


Accounting for Work Done 


In addition to the most important object of promoting 
the continuous treatment of patients a follow-up system 
has certain other subsidiary advantages. It affords the 
institution a simple means of accounting for its work. 
To know the size of the case load carried is prerequisite 
to intelligent planning for the administration of the clinic. 
The percentage of cases closed each month in relation to 
the number of new cases received is an index to the normal 
growth of the clinic and basis for deciding upon increase 
of staff, or limitation of intake. To know why cases are 
closed, how many are discharged, cured, and how many 
for one reason or another are unsuccessfully treated, is 
surely a simple but needed accounting for the work done. 
As a current reflection of the clinic’s work such an ele- 
mentary case accounting as shown in the accompanying 
outline affords administrative and medical staffs a sug- 
gestion of some of the needs for improvement. 

(Name of Clinic) . 
Disposition of Cases for Month of...... ae 


Department of........ As of last day of month 
I. Composition of Case Load Number 
Old cases brought forward 
1. Active—during month............... .ses0- 
EE, SE SR a ee a 
4. Total (Equals No. 29 of previous ...... 
a cy andr keane eRe. Sma ees 
ee aa ric cbrate kabler dialetaa ete” «sae mle 
EE Cdn a bch a a alevealewa sie) «ied 
Ee ea dca aa eee aR | aka 
ie OD PED vc accckcccesee “0aees 


7. Total Accounted for (4-5-6) ........ ccsecs 
II. Disposition of Case Load 
A. Closed 
a. Discharged 
ME cicsetcesevesess S00 05% 
i cicngaecheaieceeere 9 .04K4/4'0% 
DT OUD bcckdevaccnuacdens seleees 
10. No further care necessary .......... sssee- 
Pi ected ebneneeeseneesneee eeeiens 
Pe ence tpenebeekeeures, vetneie 
Responsibilities turned over to: 
ee re ae 
PE cick beseenerdesseeseienecee seeces 
ee ccc tater etetsenes a6esias 
i cia otc aa ae eee wee <ae's's'e 
17. Referred for opinion only ........... «+++: 
4 "7 oo eer meee 
19. Total discharged with consent (12-18) ...... 
b. Dropped 
Patient not returning 


SO. WHOM GEBTEEE 2 ccccccccccccccceses covses 
21. Follow-up unsuccessful .............  -s+ee- 
22. Follow-up not advised ..........2++ eeeeee 
EE oa cceceececcsennccees #e00es 
i Escher neds eeseneseet s6ee%s 
Se ee COED Cc cccnegesesece . sendiae 
B. Open—Balance to be carried forward to next 
month 
BE, WU BOI occ ccccccccsscses ceases 
EE hike cca sbakenne nese ewe | One nae 
SI Sera ace Sa a Aatewine ya © bie) > ane 


29. Total Open (26-27-28) also (7-25).... ...... 


TENTATIVE PLANS ANNOUNCED FOR A.D.A. 
CONVENTION 
(Continued from Page 69) 
been definitely scheduled but arrangements are being 
made to procure the following speakers to appear on the 
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program: Dr. Abraham Myerson, Boston, Mass., to speak 
on the problems of diet in the care of nervous patients; 
Dr. Percy Howe, Forsyth Dental Infirmary, Boston, Mass., 
to speak on the relation of feeding to dental development. 
Other tentative speakers are Dr. M. T. MacEachern, presi- 
dent, American Hospitai Association; and Miss Annie 
Goodrich, dean, school of nursing, Yale University, New 
Haven, Conn. Talks are also being arranged for by lead- 
ing specialists on diet in tuberculosis, diet in diseases of 
the skin and on recent developments in child feeing. 

As to the social aspect of the convention, visits to vari- 
ous places of Boston are being arranged for October 16, 
by Miss Amy Fackt, Women’s Educational and Industrial 
Union. All members attending the convention will be 
able to be accommodated in the hotel where the associa- 
tion banquet will be served without additional charge to 
the guests. Plans are being made to have tea served 
each afternoon in the sunparlor adjoining the lecture 
room and exhibit. A special daily meal ticket will be pro- 
vided for those coming from Boston. 


STANDARD PORTIONS FOR FOOD SERVICE 
FOR PRIVATE AND WARD PATIENTS 


The following table of standard portions are of interest 
to dietitians who are trying to keep a record of food costs. 
These are from different hospitals, one being ward serv- 
ice only, the other private patients only. 

PRIVATE PATIENTS’ SERVICE 
As Served: 

Butter—1 ]b.—48 servings. 

Bread—1/3 loaf per person. 

Cream—3 oz. per day. 

Milk—1 pint per patient. 

Eggs—1 for full diet. 

Eggs—2 for soft diet. 

Oranges—2 per patient. 

Meat—4 oz. per person. 

As Purchased: 

Vegetables (having much waste)—1 lb.—3 people. 

Vegetables (having little waste)—1 Ilb.—4 people. 

Coffee—1 lb.—48 cups. 

Duck and Turkey—1 lb. serving. 

Chicken—6 servings equals 5 |b. chicken. 

Goose—1% lbs. per serving. 

AMOUNT OF Foop PER PERSON PER DAy FOR WARDS 

Milk—24 oz. equals % quart. 

Cream—2 oz. equals 4% pint. 

Lemons—%— in addition to those sent for meals from 

kitchen. 

Egg-—-%. 

Sugar—2 oz. 

Butter—3 squares cut 66 sq. to lb. 

Bread—5¥% oz. cut on wards. 

Oranges—%. 








PHILADELPHIA DIETITIANS HOLD ANNUAL 
MEETING 
The annual meeting of the Dietitians’ Association of 
Philadelphia was held in the form of a dinner at the 
Lincoln Hotel, April 28, 1924. There were forty-eight 
members present. The officers for the year are: Eliza- 
beth Miller, Philadelphia General Hospital, president; 
Ellen Horton, St. Agnes Hospital, vice-president; H. Ruth 
Johnson, Jefferson Hospital, secretary; Florence Shipper, 
Presbyterian Hospital, treasurer. 





Miss Muriel Lister completed student dietitian train- 
ing at Flower Hospital, New York, and is now in charge 
of the insulin kitchen in that hospital. 
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Faith in Religion—in American institutions— 
their ideals, spurs us on to greater achievements. 


Faith in others—to recognize superior quality 
and workmanship—to appreciate the true value __ | 
of Good Glass Service makes us strive to supply 
| at all times Glassware of Service. 


FAITH 
| 











HAZEL-ATLAS 
TUMBLERS 

have that smooth 
finished edge, clear 
color, sparkling polish 
and smooth bottoms. 





OUR Jal 
MONOGRAM 
guarantees highest 
quality and lowest 
prices. 


, Sold only through 
Ky) - m= =6merchants. 


This Simple Faith Has 


Made America Great Ask your supply house 
ome for samples and prices. 





HAZEL-ATLAS GLASS CO. 


WHEELING, W. VA. 
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OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by LOUIS J. HAAS, Director of Men's Therapeutic Occupations, Kloomingdale Hospital, White Plains, N. Y., an 
Mrs. CARL HENRY DAVIS, Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
ADVISORY BOARD 


E. Stanley Abbott, M. D., 29 Gloucester St., Boston, Mass. 
E. S. Elwood National Board of Medical Examiners, 
4 nie. 
Miss Mary couse, Room 272, State House, Boston, Mass. 
Col. James A. Oe ne M. D., Soldiers’ Home, Los Angeles 
‘ounty, Cal. 


Charles F. Read, M. D., State Alienist, Chicago State Hospital 
Dunnin, nl 


Loring T. Swaim, M. D., 372 Marlborough St., Boston, Mass. 


Lloyd H. Ziegler, M. D. Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 
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STATE HOSPITAL, DANVILLE, PA., CONVERTS 
SUMMER HOUSES INTO OCCUPATIONAL SHOPS 


By MARY L. PUTMAN, PENNSYLVANIA STATE DEPARTMENT PUBLIC WELFARE, HARRISBURG, PA. 


at Danville State Hospital, Danville, Pa., laid founda- 

tions for its present organization. A program is under 
way which provides occupation in graded classes for 
different types of patients from the inert and deteriorating 
to the new patient on the admitting wards. 


|: JULY, 1923, the occupational therapy department 


satel fatale, 





wars Tao ~ 








Sketch of the old summer house enlarged and transformed into an 
occupational therapy shop. The original sketch was made by one 
of the patients. 


Miss Margaret Voltz is chief occupational therapist, 
with an assisting staff of two trained graduate occu- 
pational therapists; three graduate nurses, one of whom 
is a man with rather exceptional experience with mental 
cases; pupils from the Philadelphia Occupational Ther- 
apy School for practice periods, and nurses in training at 
the hospital. 

In the first plans for occupational therapy classes there 
was the problem of inadequate space for the A grade 
patients. Danville has two large, pleasant enclosed courts 
on both the male and female services. There is light, air 
and good space. Each court had in it an open summer 
house. (See sketch.) These summer houses were recon- 
structed. 

The original dimensions of the inside floor space were 
seventeen by thirty-five feet. An addition was at- 
tached to the back making the present dimensions seven- 
teen by forty-eight feet. With this added space it was 
possible to install running water, toilets, stock closets, and 
work benches. Both pavilions are well equipped with 





electricity and steam heat. They are flooded with sun- 
light as there are windows on the four sides. 

The walls of the women’s pavilion are buff color. Colo- 
nial blue curtains, dyed by therapist and patients, hang at 
the windows. The men’s pavilion is painted gray with 
orange window drapes. Durable and attractive rugs are 
on the floor. These are woven by the patients on the 
handlooms. Natural toned cord spun from raveled bur- 
lap sacks is woven through a heavy blue and white stripe 
warp. The atmosphere of the pavilions is comfortable 
and pleasing. In this way patients have the opportunity 
to get entirely away from the ward atmosphere for sev- 
eral hours a day. 

Although the department has been established but a 
short time, worthwhile results are beginning to show. De- 
teriorating, untidy patients are being worked with regu- 
larly and intensively each day. The chief therapist her- 
self takes the newly admitted men patients who are as- 
signed to her for an hour and a half each afternoon. 
She gives them light handwork and establishes friendly 
relations so that they are more readily transferred to the 
regular classes when their condition permits. Among 
the group of men in the male pavilion we have a univer- 
sity graduate who had become mentally unbalanced and 
is now beginning to re-establish regular habits of work; 





View of the women’s occupational therapy shop reconstructed from the 
old summer house. 
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HE case of John Doe should be 
familiar, doctor, for you encounter 
it frequently in general practice. 

The patient’s age may be anything 
from 17 to 70, but usually it is some- 
where in the 30’s, when the tenseness of 
modern existence combines with un- 
wise habits of life in the creation of 
conditions for your attention. 


Usually you hear the frank confes- 
sion: “‘ Yes, doctor, I drink a good deal 
of coffee.”’ And you are not surprised. A 
history of a long-standing coffee habit 
so regularly accompanies the patient’s 
symptoms that you have come to ex- 
pect it. 


You give your advice to the patient 
—advice so much a matter of common 
sense that you wonder why you must 
give it at all—and you recall state- 
ments such as the following from Dr. 
Lester Taylor’s “Clinical Studies on 
Caffein”: “One of the most constant 
findings was the unpleasant symptoms 
of the drug. . . . These effects were 
mainly nervous and gastric. In thir- 


wt "The familiar case 


of John Doe- - 


teen of the fifteen cases there was dis- 
comfort shown from the drug. Eight 
of the patients were unable to sleep; 
seven had nausea; five vomiting; four 
headache; two could not eat.” 


Or your thoughts may go back to 
Prof. Bastedo’s famous exhortation to 
his class: **. . . I should like to say to 
every student that if he gets intoa state 
in which night after night he cannot 
work without coffee he is drawing upon 
his reserves, so that when he needs to 
make a spurt he will be unable to do so.”’ 


As you paraphrase Prof. Bastedo’s 
thoughts in your advice to the patient, 
you are mindful that reforms in diet are 
hard to enforce. It is here that Postum 
can aid you. For Postum, if given a 
fair trial, will add the patient to the 
2,000,000 families who have found 
Postum amply satisfies their need for a 
beverage and who like its taste. 

Many thousands of physicians 
throughout the country are prescribing 
Postum regularly in the familiar case 


of John Doe. 





We will be glad to send the physician who addresses us a full-size package of Instant 
Postum or of Postum Cereal (the kind you boil). 


POSTUM CEREAL COMPANY, Inc., Battle Creek, Mich. 


Or. Co.,1924 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Interior of the women’s pavilion showing patients at work. The occu- 
pational school pupil and the pupil nurse are in charge of the work. 


also, a man who for twelve years made no effort to work 
while on the wards. He is now making small wooden 
toys and attends class regularly. 

The sale of products is a secondary aim but it was 
satisfying to realize that about all of the first product 





Interior of the men’s pavilion. The first man standing in the back- 
ground is the nurse in charge of the group. 


made was saleable. Over $200 were realized before Christ- 
mas through sales to hospital employees and local visitors, 
so that the department has begun to establish a revolv- 
ing fund for the purchasing of occupational therapy sup- 
plies and special recreational facilities for the patients. 








THE ROLL CALL 





—— } 











Missouri 


Mrs. Bernard, chief therapist at the Robert Koch Hos- 
pital, Koch, has been replaced by Mrs. Mealy, who has 
as an assistant therapist, Miss Cecile Sodenbach. 

Miss Leonelle Gamble is chief at U. S. Veterans Hos- 
pital, Jefferson Barracks. 

We have opened a home service department with Miss 
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Ada Wells Ford of New Brunswick, Can., in charge. In 
connection with this home service work, a short course in 
manual crafts is being given to ten junior league girls, 
in order that they may work as auxiliary workers in the 
home-bound cases. 

An occupational therapy department was opened at St. 
Luke’s Hospital, January 15, 1924, by the Missouri Asso- 
ciation for Occupational Therapy, with Miss Jessie War- 
ren, late of the U. S. Government service, in charge. 

An occupational therapy class for nurses has also been 
organized with twenty-four enrolled from St. Luke’s, 
Barnes, and Missouri Baptist Sanitarium, St. Louis. 


New York 


A four-day conference and institute of instruction for 
the chief occupational therapists employed in the hos- 
pitals of the New York State Hospital Commission was 
held the last week in April by Dr. C. Floyd Haviland, 
chairman of the commission. The institute will be held 
in New York and various topics will be discussed by ex- 
perts. Special attention will be devoted to the compre- 
hensive program of reconstruction work for the patients 
in the New York State hospitals recently outlined in these 
columns by Mrs. Eleanor Clarke Slagle, director of oc- 
cupational therapy. 


Pennsylvania 


Philadelphia Association organized.—Miss Helen B. 
Taylor has been appointed chief occupational therapist 
for the State Hospital at Norristown, Pa. This is our 
largest state hospital. Dr. F. C. Robbins was appointed 
medical superintendent, January, 1924. We are much 
pleased with the prospect of establishing a large occu- 
pational therapy center in this hospital which is situated 
conveniently near to Philadelphia. 

On Tuesday, April 8, Miss Putman gave a luncheon at 
the Civie Club, Harrisburg. Dr. Potter spoke to the oc- 
cupational therapists and emphasized their responsibility 
and great opportunity at this period in the history of 
Pennsylvania state work. She stated that next to the 
actual work of the physicians themselves the scientific 
experiment presented by our present hospital problems 
with occupational therapy was of the greatest value in 
the future development along mental hygiene lines. 


Washington, D. C. 


The March meeting of the Occupational Therapy Asso- 
ciation of the District of Columbia was held under the 
auspices of the occupational therapy department of the 
Tuberculosis Hospital, at the Social Service House, on 
Tuesday evening, March 25. The following speakers pre- 
sented in a constructive way various phases of the work 
with the tuberculous: Mr. Walter Ufford, secretary, 
Association for the Prevention of Tuberculosis—“Tubercu- 
losis as a Neighborhood Problem”; Miss Gertrude H. Bow- 
ling, director, Instructive Visiting Nurse Society—“‘The 
Visiting Nurse’; Dr. J. W. Peabody, superintendent of 
the Tuberculosis Hospital—*The Dispensary”; Dr. W. D. 
Tewkesbury, chief of medical staff of the Tuberculosis 
Hospital—“The Therapeutic Effect of Occupational Ther- 
apy in Sanatorium Treatment”; Dr. B. W. Carr, clinical 
director of occupational and physiotherapy department, 
U. S. Veterans’ Bureau—‘A Constructive Program of 
Occupational Therapy for the Tuberculous.” 

There was an interesting exhibit of the work of the 
patients receiving occupational treatment in the Tuber- 
culosis Hospital. 
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It Took 257 Years 


to develop hypodermic 
medication from the crude 
bladder of medicament and 
the metal iube through 
which the solution was in- 
jected into an incision— 
as used by Major in 
1667—1to the perfection 
now exemplified in the 





The Earliest Form of Hypodermics—An Intravenous 
Injection in the Seventeenth Century. 


Cook Carpule System of 
Hypodermic Medication 


In this system we have an efficient combination of the instrument and the medi- 
cation. The solution is contained in the Carpule, a combination of the cartridge and 
ampule ideas. This preserves the solution sterile, free from any possible chemical 
change or contamination, and it is loaded into the breech of the syringe as a cartridge 
is loaded into a gun—ready for immediate use without any necessity for sterilizing 


the solution. 


The accuracy and efficiency of the Cook 
Carpule System make it ideal for emergency 
use in the hospital—as, for instance, in the 
obstetrical ward, where the speed, accuracy 
and sterility of the Cook Carpule System will 
be much appreciated. 


Historical Treatise FREE 


We have prepared an interesting and informative 
historical brochure on the subject of hypodermic 
medication. It is entitled ‘““The Evolution of Hypo- 
dermic Medication” and is sent free to physicians 


upon request. Illustrating the Method of Loading the Carpule 
Into the Cook Syringe. 


Cook Laboratories, Inc. 
Dept. M. H., 536 Lake Shore Drive, Chicago 
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MEETINGS, CONVENTIONS 
AND CONFERENCES 





OHIO HOSPITAL ASSOCIATION CELEBRATES TENTH 
ANNIVERSARY AT MEETING 


birthday June 10, 11 and 12 in a three-day conference 

at Cedar Point, the place of its birth. The Ohio 
Dietetic Association and the Tuberculosis Hospital Su- 
perintendents’ Conference held their meetings at the 
same time. 

Tuesday morning, June 10, was devoted to registration, 
a meeting of the board of trustees, and the inspection 
of commercial exhibits. Tuesday afternoon was taken 
up with the president’s address, the report of the ex- 
ecutive secretary and a round table on administration, 
led by the Rev. A. G. Lohman, superintendent, Deaconess 
Hospital, Cincinnati. 

In her presidential address, Miss Mary E. Yager, su- 
perintendent, Children’s and Maternity Hospital, Toledo, 
dwelt upon three factors that she felt would make for 
the greater success of the association: first, a closer and 
more frequent contact between the association as a whole 
and its individual members; second, regular meetings of 
the executivé committee and, third, group meetings 
throughout the year. 


Te Ohio Hospital Association celebrated its tenth 


Round Table on Administration 


The round table on administration was devoted to a 
discussion of vacations, sick leave rules and regulations, 
and the x-ray departmert. In leading the discussion on 
vacations, Mr. Frank E. Chapman, director, Mount Sinai 
Hospital, Cleveland, set forth certain principles under- 
lying this phase of hospital administration. Some of 
these are referred to in a symposium on vacations pub- 
lished in the June issue of the magazine (see page 580). 
Mr. Chapman pointed out that in his opinion vacations 
should not be given as a reward for service rendered but 
as an opportunity for the individual to fit himself for 
the work and responsibility of the coming year. At 
Mount Sinai, he said, during sick leave medical attendance 
is given at the hospital free of charge but at the em- 
ployee’s home short periods of sickness are allowed to 
accumulate and are deducted from the total sick leave 
for the year. Mr. Chapman also stated that employees 
of Mount Sinai Hospital are not allowed to defeat the 
purpose of their vacation by using it for some other pur- 
pose. 

In discussing the question of overtime one of the su- 
perintendents expressed his disbelief in overtime em- 
ployment except in cases of great emergency. 

Dr. A. C. Bachmeyer, superintendent, Cincinnati Gen- 
eral Hospital, Cincinnati, speaking on the subject of the 


ownership of case records, expressed the belief that a 
request for a compensation was tantamount to the em- 
ployee’s giving his consent to an examination of his hos- 
pital record. In the use of case records it was pointed 
out that the physician must be made to understand that 
the information was given out by the hospital only in 
a specified way. If a physician wishes to prepare a paper 
and the chief of service consents to its preparation the 
physician is trusted with the records on the specific 
subject. Assistant surgeons, it was pointed out, should 
not be allowed to dictate the notes of the operation and 
an instance was cited where damages in a large amount 
were collected for malpractice based on an erroneous 
record made by an assistant surgeon. 

In answer to the question whether it was considered 
advisable for a surgeon to perform a major operation 
with no other assistance than that of an operating room 
nurse, it was pointed out that while the hospital might 
question the judgment of the surgeon in performing this 
operation, nevertheless it is his responsibility, even 
though, in assuming it, he was going far beyond his right. 


Round Table on Equipment 


Wednesday morning’s session opened with a round table 
on buildings and equipment, led by Mr. Chapman. In dis- 
cussing the question of floors for tuberculosis hospital, the 
leader of the round table said that the question of 
whether the hospital wanted hard or soft flooring must 
first be settled. If the hospital favored hard flooring 
it was suggested that concrete with an integral harden- 
ing be used. If soft flooring was desired the hospital 
might use either reinforced rubber, linoleum or duroflex. 
It was pointed out that terrazzo, while hard, has a high 
degree of absorbency because of its capillarity. 

In a discussion on the subject of painting concrete 
floors, the point was made that the constant chemical 
change which concrete undergoes spoils most paint jobs. 

Dr. E. R. Crew, superintendent, Miami Valley Hos- 
pital, Dayton, Ohio, discussed the subject of linoleum 
flooring and told of some linoleum that had been in use 
in his institution for twenty years. In its care, hard wax 
is used, applied with a woolen cloth and polished with 
a scrubbing machine. Occasionally a brightener is also 
used; this is composed of wax and a cleaning prepar- 
ation. From time to time the wax is cleaned off entirely 
and a new application made. Dr. Crew suggested that 
floors be waxed about once a month and a brightener used 
once during this interval. The floors in his institution 
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Prevention of Acidosis 


—an Important Hospital Function 


Since the hospital is primarily a public 
health agency, its function includes 
not only the diagnosis and treatment of 
the immediate disease or injury, but 
safeguarding against complications and 
teaching the patient simple fundament- 
als of health protection. 


The service of any hospital group may 
properly include educational work 
toward the end of preventing acidosis 
since it is a forerunner of such serious 
organic troubles. 


This condition resulting from ill bal- 
anced metabolism is frequently ob- 
served for the first time when the 
patient enters the hospital for diag- 
nosis and treatment of some other ail- 
ment. Whatever may be the under- 
lying cause the simple corrective treat- 
ment here discussed should be consid- 
ered by those responsible for the treat- 
ment and care of patients in hospitals 
and similar institutions. 


Gastric hyperacidity, acidity of the 
mouth and other of the more obvious 
manifestations of acidosis are promptly 
counteracted by Phillips’ Milk of Mag- 
nesia which has a pronounced affinity 
for acids, the harmless resultant com- 
pounds being readily excreted. 





The increasing use of sodium bicarbon- 
ate by the public to control “acid stom- 
ach” should be considered in this con- 
nection. Only a part of the bicarbonate 
is effective and that portion which pro- 
duces carbon dioxide may be seriously 
detrimental. 


Phillips’ Milk of Magnesia being free 
from carbonates does not distend the 
stomach nor cause flatulence of the 
lower intestinal tract. Its antacid ac- 
tion is pronounced. A given quantity 
of Phillips’ Milk of Magnesia neutral- 
izes almost three times as much acid as 
a saturated solution of sodium bicar- 
bonate and nearly fifty times as much 
as lime water. Further it has the addi- 
tional merit of being laxative, a qual- 
ity of importance here since constipa- 
tion is so frequently the underlying 
cause of hyperacidity. 


DOSAGE 
The usual dose of Phillips’ Milk of Magnesia, 
as an antacid, ranges from one teaspoonful 
(4 c. c.) to one tablespoonful (16 c. c.) This 
amount should be mixed with an equal por- 
tion of cold water or milk and given half an 
hour after meals. 


For its laxative effect, the adult dose is one 
to two fluid ounces (30 to 60 c. c.) The ape- 
rient action may be facilitated by giving the 
juice of lemon, lime or orange, half an hour 
thereafter. 





PHILLIPS Milk 
of Magnesia 


CAUTION. Beware of imitations of Phillips’ Milk of Magnesia. The 
genuine product bears our registered trade-mark. Kindly prescribe in 
original 4-ounce (25c bottles) and 12-ounce (50c bottles) obtainable 


from druggists everywhere. 


The Charles H. Phillips Chemical Co., New York and London 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Mr. B. W. Stewart, superintendent, Youngstown Hospital, Youngstown, 
Ohio, elected president of the Ohio Hospital Association. 


are cleaned with oi] mops once or twice a day. 

In a discussion of the question of operating room 
lighting it was pointed out that about seventy-five per 
cent of operations are now performed under artificial 
light. This light should be arranged so as to cast a mini- 
mum of shadow on the field of operation. In this evolu- 
tion large skylights are giving way to side windows. 

In a discussion of leaking roofs it was pointed out 
that leaks are due not so often to bad roofing material 
as to bad jointing of flashing and integral roof. 

In considering the use of general hospitals for the care 
of the tuberculosis patients he pointed out that public 
opinion must be considered. 

A paper on the subject of “The Hospital—A Com- 
munity Asset,” was presented by Dr. C. D. Selby, presi- 
dent-elect, Ohio State Medical Association, Toledo. Dr. 
Selby stressed the educational work of the hospital in 
training physicians, nurses and other professional work- 
ers. 


What Is Demanded of the Dietitian 


Wednesday afternoon’s session opened with a round 
table on dietetics, led by Miss Nellie F. Parrish, City 
Hospital, Massillon. The first topic, “The Responsibility 
of the Dietitian in the Small Hospital” was discussed by 
Miss E. M. Geraghty, Lakeside Hospital, Cleveland. Es- 
sential to the dietitian are a thorough knowledge of diet- 
etics, executive ability, a sense of personal interest in 
spending the money appropriated for the dietary depart- 
ment, a deep sense of feeling toward the patients under 
her care, and skill in rounding out the corners of her 
department. To be successful the dietitian must have a 
chance to do her work free from criticism, must have 
full control of her department and adequate working 
quarters and equipment, sufficient funds to employ capable 
help and the cooperation and loyal support of the ad- 
ministrators. 

Other questions discussed were the division of labor 
when the general kitchen and the diet kitchen are com- 
bined, the advantages of a central dietary service, the 
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reasonable ratio of dietary personnel to persons served 
through a central dietary service, and payment for 
broken dishes. 

In the absence of Dr. John E. Monger, director of 
health, Columbus, Dr. R. G. Leland, chief, division of 
hygiene, read a paper on “The Hospital as a Public 
Health Agency.” This paper will be published in a 
later issue of the magazine. 

Dr. Leland’s paper was followed by a round table on 
housekeeping and laundry, led by Dr. Bachmeyer in the 
absence of Miss Daisy Kingston, superintendent, White 
Cross Hospital, Columbus. Miss Jamieson, superinten- 
dent, Grant Hospital, Columbus, urged hospitals to give 
greater attention to the training of their own workers 
with a view to increasing their efficiency, particularly in 
the kitchen, laundry and housekeeping departments. 


Wages Paid Laundrymen Discussed 


A discussion of the wages paid head laundrymen 
brought out the fact that there is a wide divergence of 
practice. One hospital of 106 beds pays $125 a month 
and meals. A 265 bed hospital pays $15 a week and 
maintenance. A 250 bed hospital pays $150 a month 
and no maintenance and a 250 bed hospital pays $150 a 
month and meals. A 300 bed hospital pays $160 a month 
and meals. A_ seventy-five bed hospital employing five 
people in its laundry gave the head laundryman $19 a 
week and his noon meal. One small hospital, with 
eight employees in the laundry, pays the head laundry- 
man $125 a month and his lunch. Another small hos- 
pital employing a similar number of persons pays its 
head laundryman $200 a month without maintenance. 
Still another with the same number of employees pays 
$65 a month without maintenance. The laundry of a 
small hospital of fifty beds is in charge of the house- 
keeper who receives $2 a day and maintenance. This laun- 
dry has three workers. A sixty-six bed hospital] sends 
its larger linen to a commercial house. The rest of the 
laundry is taken care of by two women, one of whom 
receives $75 a month and the other $50. 





Dr. C. H. Pelton, superintendent, Elyria Memorial Hospital, Elyria, 
president-elect, Ohio Hospital Association. 
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For summer breakfasts 


RAISIN TOAST 
Refreshing and Strengthening 


RISP Raisin Toast! How 

fresh and juicy and tender 
it tastes on a summer morn- 
ing! It cheers the flagging ap- 
petite and adds zest to the 
whole meal. 


Wednesdays. Raisin Toast for 
Thursday’s breakfast, there- 
fore, is becoming a _ national 
custom, 


Add Raisin Bread to Wednes- 
day menus—and Raisin Toast 
to Thursday breakfasts. They 
will give new interest and a 
new wholesomeness to mid- 


But much more than appetiz- 
ing goodness is there. The 
plump, juicy fruit which wak- 


ens dull palates carries needed 
energy, too. Raisin Toast’s 
new popularity comes from its 


week meals. 


Attractive new ways to make 
delicious raisin foods are de- 





healthfulness as well as from a 


; : scribed in our new booklet, 
delightful flavor. . 


“Raisin Recipes for Hospitals 
and Sanitariums.” Let us send 
you a copy of it with our com- 
pliments. Use the coupon 
below. 


Serve it as a special mid-week 
treat, as so many people are do- 
ing now. Bakers everywhere 
make Raisin Bread special on 


Sun-Maid Raisin Growers Association 
FRESNO, CALIFORNIA 























Sun-Maid Raisin Growers Association, 


Send for Fresno, California. ; ; 
thi Please send me a copy of your new tree book- 
Is let, “Raisin Recipes for Hospitals and Sani- 
FREE. RECIPE tariums.” 
RE Ee Oe TT Oe Per or te 
BOOK 
Address 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Thursday morning’s session was devoted to the ques- 
tion of how the state department of registration can assist 
a school of nursing and the relation of the hospital to 
the state department of welfare. The first question was 
discussed by Mrs. Nellie F. Parks, R.N., state instructor, 
department of nurse registration, Ohio State Medical 
Board, Columbus; the second by Mr. John E. Harper, 
state director of welfare, Columbus. 

Following Mr. Harper’s paper Dr. H. H. McClellan, 
superintendent, Dayton State Hospital, Dayton, made a 
plea for training nurses for state hospital work. He 
pointed out that with a growing knowledge of focal in- 
fections and their physical disabilities as the cause of 
psychosis, institutions for the mentally ill must more 
and more be transformed into real hospitals and be 
manned by medical men and trained nurses. State hos- 
pitals must more and more cease to employ untrained 
attendants. Their place must be taken by well-trained 
nurses. 


Lack of Contagious Disease Hospitals 

During this session the question was raised as to how 
hospitals in small communities could take care of iso- 
lation cases that develop in the hospital or in the com- 
munity. This discussion of the subject brought out the 
fact that several of the smaller hospitals, in the absence 
of appropriate contagious disease hospitals, had entered 
into arrangements with private nurses under which con- 
tagious cases were cared for in private homes. 

The conference was not without its social features. 
Tuesday evening was devoted to dancing and Thursday 
evening to the annual dinner in which the Ohio Dietetic 
Association joined. The speakers were Dr. Joseph C. 
Doane, superintendent, Philadelphia General Hospital, 
Philadelphia, Pa., and president of the Pennsylvania State 
Hospital Association, and Thurman “Dusty” Miller of 
Wilmington, Ohio. 

At the business meeting which concluded Thursday 
morning’s session the constitution of the association was 
amended to provide for a president-elect and eight in- 
stead of seven trustees. Among the resolutions adopted 
was one urging the affiliation of general hospitals with 
tuberculosis sanatoriums in the training of interns and 
nurses and the construction of children’s buildings at 
the state tuberculosis sanatorium at Mount Vernon, Ohio. 

The following officers were elected: President, B. W. 
Stewart, Youngstown Hospital, Youngstown; president- 
elect, Dr. C. Hamlin Pelton, superintendent, Elrya Me- 
morial Hospital, Elyria; first vice-president, Sister St. 
Simon, superintendent, St. Vincent’s Hospital, Toledo; 
second vice-president, Miss D. H. Shaw, superintendent, 
Ball Memorial Hospital, Piqua; trustee for five years, 
Miss Mary E. Yager, superintendent, Children’s and Ma- 
ternity Hospital, Toledo. 


A. M. A. HOLDS SEVENTY-FIFTH MEETING 
IN CHICAGO 


Members of the medical profession, many of whom are 
connected with hospital work, and other representatives 
of the hospital field were among the 7,000 delegates who 
attended the seventy-fifth annual conference of the Ameri- 
can Medical Association held at Chicago, IIll., June 6-13, 
1924. 

Of particular interest to hospital people was the ex- 
position made up of both scientific and commercial ex- 
hibits the size and scope of which were unprecedented 
at any previous gathering of medical men. The extensive 
display of pathologic specimens which lined the booths 
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of the scientific exhibit was evidence of the rapid stride 
of laboratory work which is being carried on in hospitals 
and medical institutions of the country. 

Modern methods in research and surgery were demon- 
strated by physicians and institutions specializing in vari- 
ous medical problems. The prevention -and control of 
social diseases, heart disease, and cancer were demon- 
strated by associations interested in these subjects. Vari- 
ous state and national health associations had statistical 
and public health displays. The United States Govern- 
ment was represented in three exhibits, by the department 
of agriculture, the department of the interior, and the 
Public Health Service. 

Hospital interests were directly represented in a num- 
ber of exhibits other than those of commercial interests. 
The council on medical education and hospitals of the 
American Medical Association had an exhibit of infor- 
mation and statistics on all phases of medical education, 
licensure, hospital postgraduate courses and accredited 
internships. Graphic charts and maps were on display 
showing the hospital facilities of each community with 
special reference to Chicago and vicinity. 

Tne Hospital Library and Service Bureau maintained 
an exhibit of package libraries and other reference ma- 
terial available to hospitals which desire the service of 
the bureau. 

The American Association of Hospital Social Work- 
ers had an exhibit showing the influence of social 
workers in the diagnosis and treatment of diseases. 
The American Library Association exhibited its hospital 
book truck and charts, photographs, etc., illustrating its 
service to hospital patients. 

Among the surgical exhibits was one by the Chicago 
Lying-In Hospital showing the dispensary technic, special 
instruments and apparatus employed; placard stating pre- 
natal and post-natal statistics, as well as pictures and 
slides in roentgen-ray films showing the special technic 
of the hespital. 

In the pathologic exhibits, the laboratory work of 
various clinics was exhibited among which was that of 
the Cleveland Clinic Group and that of the Mayo Clinic 
and Foundation, Rochester, Minn. In the exhibit relating 
to the prevention and treatment of tuberculosis, the Crag- 
mor Sanatorium, Colorado Springs, Colo., had an exhibit 
showing its facilities for the care and treatment of the 
tuberculous. 

In the motion picture theater, a part of the scientific 
exhibit, where programs were held every noon, a motion 
picture on the American Women’s Hospital in Greece, il- 
lustrating a talk on that subject by Dr. Esther P. Lovejoy, 
Medical Women’s National Association, Inc., was shown, 
June 11. 

The address of President-elect, Dr. William Allen 
Pusey, Chicago, Ill., before the opening general session 
of the convention, Tuesday evening, June 10, was given 
over to a discussion of the social problems of medicine, 
touching such vital phases as the improvement of the race 
by birth control measures, the education of the public 
against quackery, and the place of preventive medicine 
as a social responsibility of the profession. 

In the sectional meetings, papers and reports although, 
of necessity technical, were of interest because of the 
social perspective which was evidenced in many of them. 

The following officers were elected for 1924-25: Dr. Wil- 
liam David Haggard, Nashville, Tenn., president-elect; 
Dr. E. B. MeDaniels, Portland, Oregon, vice-president; Dr. 
Olin West, Chicago, IIl., secretary; Dr. Austin Hayden, 

(Continued on page 98) 
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Scialytic Shadowless Operating Lights 


The three great problems of modern sur- 
gery—the elimination of heat, shadows and 
glare respectively in the Operating Room, 
have been successfully solved by the Scialy- 
tic Light, which by the use of a simple pat- 
ented construction feature, employing only a 
single 100 watt electric lamp, produces on 
the operating field an absolutely even illu- 
mination of greater intensity than that of 
other systems employing TEN TIMES as 
much power. 


Scialytic Lights are manufactured in 
various sizes for all forms of surgery where 
a well-illuminated operating field is de- 
sired. 


Write for booklet describing fully the 
Scialytic System and showing how, by the 
use of a new lighting principle, one small 
100 watt lamp illuminates the operating 
field with a shadowless light of 3,000 candle 
power. 


B. B. T. CORPORATION OF AMERICA 
810 Atlantic Building 
Philadelphia 


Type B Scialytic Light 
ELIMINATED—SHADOWS, HEAT AND GLARE 
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MORE ABOUT THE SENIOR COUNCIL 


To the Editor: 

The whole tenor of Charles F. Neergaard’s article on 
the senior council, appearing in the April, 1924 issue 
of THE MopERN HOsPITAL can be interpreted as inviting 
comment. Interpreting it thus, this communication is 
submitted in the same spirit. It is my impression that 
the plan is outlined for community and not university 
teaching hospitals. My remarks are based on that im- 
pression. The dominant thought behind the senior coun- 
cil organization is apparently a more rapid turnover of 
attending men so that the younger men need not wait 
as they formerly did, for death or accident for promotion. 
With that thought very few will quarrel. 

The details of operation of the plan are for the moment 
relatively unimportant. Each hospital would naturally 
consider them in the light of local conditions. The two 
major principles outlined are the limitation of attending 
physicians to three or five years of active service and the 
senior council proper with its outlined duties, not privi- 
leges. There are other important suggestions in the plan, 
but these two are probably the most outstanding perhaps 
because they are most revolutionary. 

The proposition of limiting an attending physician’s 
tenure of office for active work to a period of three or 
five years, however, is very debatable. In my humble 
opinion, it is very unsound. Men in the lower ranks 
work for and look forward to the time when they will 
be given free rein with clinical material, when they may 
study, correlate and care for series of patients in the 
manner they wish; in short, to the time when they will 
attain full attending rank. If the tenure of that office 
is limited to three or five years the urge to work for 
it will surely be “.sened, for there will be comparatively 
so many attending jobs to be filled that almost anyone 
remaining the req. site number of years will get one. 

In the three or five-year period, there will not be time 
to organize a service, work out the desired problems, 
observe various cases for a sufficient length of time to 
draw worth-while conclusions and stimulate younger men. 
Under that system the present tendency of rushing to 
print with immature conclusions would in all probability 
be much encouraged. 

The senior council with variations in detail to suit 
varying conditions is a splendid procedure and should 
be encouraged. Attending physicians should be rotated 
in office more frequently than formerly when men held 
such offices for twenty or thirty years. When they 
are changed, however, some fitting work should be found 
for them and the “shelf of senile retirement” should not 
be their lot. The senior council is more appropriate. 

Mr. Neergaard’s senior council has a decided disad- 
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vantage which it inherits from the plan which set three 
to five year tenure of office for attending men. There 
would be too many men on the senior council. All these 
men would be making grand rounds, consultation rounds 
and other visits, and these combined with the rounds and 
visits of the attending, associate, adjunct and intern 
staff would make the patients’, not to say nurses’ and 
interns’ lives, merry ones. 

There is a very marked movement over the country for 
the introduction of age limits of from sixty to sixty-five 
years for attending men. If, in addition to this age limit, 
a service limit of longer duration than that advocated 
by Mr. Neergaard, perhaps from ten to fifteen years, were 
considered, the senior council plan would then be a 
marked step forward in hospital organization. 

It would allow a community hospital to serve its com- 
munity by turning out a large group of well-trained 
physicians, allow its younger men ample opportunity to 
develop their professional skill to a high degree, and 
profit by the advice and council of its older men who 
would be retained in active connection with the hospital. 

Mr. Neergaard’s plan contains food for thought and his 
suggested “changes in the time-honored organization of 
the hospital staff” are most refreshing. 

HERMAN SMITH, M.D. 
Superintendent, Michael Reese Hospital, Chicago, III. 





THERAPEUTIC VERSUS SELLING VALUE OF 
OCCUPATIONAL THERAPY WORK 


To the Editor: 
I have read with great interest the excellent letter 


from Dr. Ernest P. Boas in the January issue of THE 
MopERN HOsPITAL, and would that there were more hos- 
pital superintendents envisaging the scope and possibili- 
ties of curative work, as Dr. Boas’ letter shows that he 
does. 

As a sincere believer in the therapeutic value of 
properly prescribed and directed occupation, I have 
noted in various places a tendency towards empha- 
sizing too much the salability of the product. In an ad- 
dress at the annual meeting of the American Occupational 
Therapy Association in Milwaukee last October, I ven- 
tured to call attention to the danger of this tendency, if 
carried too far. 

If I may be permitted to do so, I should like to quote 
my remarks exactly as they were made on that occasion. 

I have said that sane, national leadership is required 
more than ever today. May I mention some directions in 
which I feel such leadership is necessary? There is a 
strong tendency, for example, in many places to make 
our work purely commercial. That is to say, instead of 
the object which the patient produces during his treat- 
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Charm, Exquisiteness 


Immaculacy amid all social 
and business activities, 
every day! No longer do 
women waste one-sixth of 
their time in a state of dis- 
comfort, uncertainty—and 
frequently, fear. 











As a nurse, as a womai 


You win your patients’ gratitude by telling them of this New Way in 
personal hygiene—how successful nurses build a fine personal following 
By Etten J. Bucxianp, Graduate Nurse 
URSES are telling women everywhere of the new, Tell your patients how Kotex is scientifically made of Cel- 


scientific way in personal hygiene. Bringing new peace _lucotton—the famous super-absorbent. How it absorbs 16 
of mind, comfort, immaculacy— under circumstances once times its own weight— 5 times more than ordinary pads, in 


considered impossible. moisture. Instantly. 
Now 8 in 10 women in the better walks of life have dis- a 
carded old-fashioned “sanitary pads,” and other uncertain P — a 
methods for this new way. They no longer spend one-sixth And Kotex is as easily disposed of as a piece of tissue. 


of their time in a state of discouragement, and often fear. This is a point all women appreciate. Particularly when 
traveling, when away from home. 

Kotex may be obtained in plain boxes at all drug and dry 
goods stores. Ready-prepared in 12 soft gauzy folds. It is 
snowy-white and non-chafing. Simply ask for it by name, 
This is your chance without embarrassment. 


This new way is called Kotex. Nurses in war-time France 
discovered it. Nurses today in hospitals and homes are rec- 
ommending it. And women thank them for it. 


We of the nursing profession have made Kotex a health Now, write to me 
habit among all womanhood. It proves once more the great 
service trained nurses may render their patients. Thus we 
win the approbation of doctors—develop a large, grateful 
following in the better homes. 

As a nurse, I know that you, too, are enthusiastic about 
Kotex—the amazing advantages it offers. But are you doing 
your share in making Kotex known to other women? This 
is your opportunity to serve. To carry the message of bet- 
ter personal hygiene. Mail this today 


KOTEX 


To nurses I gladly send the new book “Personal Hygiene 
for Women,” written by a distinguished doctor. If you 
have not used Kotex, write me, confidentially, for test 
packet. I urge this for the sake of better health, surpass- 
ing comfort, immaculacy. 

Tell other women about this new way. One trial and no 
other method will ever satisfy. 





ELLEN J. BUCKLAND, G.N. M. H. 7-24 
Care of Cellucotton Laboratories 
166 West Jackson Boulevard, Chicago 


I want to accept free trial offer with the understanding that 
it isabsolutely confidential. Please send me in plain envelope— 


O Book on Personal Hygiene O Sample of Kotex 











Name 
You should urge in- ait 
stallation of Kotex cs | 
Cabinets in all rest- ad -_ 
rooms, first-aid offices. Hospital 
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ment by occupation being regarded as incidental, the pro- 
duction of an object for sale becomes the main aim. What 
does this mean? It means that inevitably the success of the 
occupational therapist will be measured by the sales made. 
In turn, this will react on the work, from the fact that 
it is almost inevitable that a worker who is to be judged 
by her success in producing articles for sale, rather 
than in restoring a patient’s interest and powers, will 
devote attention to patients able to produce and will 
neglect the patient for whom occupational therapy may 
be of enormous benefit, although the outward and visible 
signs, i.e., the articles made, may be of poor quality and 
unfit for sale. 

It cannot be pointed out too strongly, however, that 
superintendents and hospital authorities who look to the 
immediate economic end of the craft work are entirely 
unmindful of the fact, proved beyond cavil in many places, 
that the period of hospitalization of many patients may 
be considerably shortened by the intelligent use of occu- 
pational therapy. In that way, the end-result is incalcu- 
lably greater, even from a purely economic standpoint, 
than when attention is concentrated on the production of 
salable articles. 

We must never forget that it is occupational therapy 
and not commercial! production that we are engaged in. 
In saying this, I am entirely aware of the therapeutic 
value to a patient of being able to produce a salable 
article, for I have known many patients, disheartened 
and unnerved for the future by a long illness, who have 
renewed their faith in themselves because of their having 
produced an article which some person was willing to buy 
for its intrinsic value quite apart from any sentiment 
which might arise from its having been made by a person 
handicapped by illness or injury T. B. KIDNER, 

President, American Occupational Therapy Association. 





A PLEA FOR PHYSIOTHERAPY IN THE 
HOSPITAL 


To the Editor :— 

I was very glad to note in the November issue of THE 
MoperN HospiTaAL an address on physiotherapy by my 
former teacher, Dr. J. H. Kellogg. It is gratifying to 
know that the general hospital appears to realize the 
fact that physiotherapy is the most potent of our many 
systems of therapy. This is noted by the fact that 
the younger generation of doctors now write much bet- 
ter prescriptions for the physiotherapist than did their 
more experienced colleagues. 

More hospitals should be induced to install departments 
of physiotherapy. The nurses’ knowledge of even so old 
a procedure as massage is appallingly scanty. In an in- 
stitution with which I was recently connected the entire 
nursing staff was astonished at the results that were 
obtained with sedative massage in drug addiction. The 
superintendent was absolutely ignorant of the value of a 
cold pack, and the nurses were unfamiliar with its tech- 
nique, although nearly all nursing texts contain minute 
instructions for its application. 

WILLIAM W. WYLIE, R.N., 
Uhls Clinic, Overland Park, Kan. 





A. M. A. HOLDS SEVENTY-FIFTH MEETING 
IN CHICAGO 
(Continued from page 94) 
Chicago, Ill., treasurer. The trustees elected are Drs. 
James H. Walsh, Chicago, Dr. E. B. Heckel and Dr. 
Thomas McDavitt. 
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AMERICAN PHYSIOTHERAPY ASSOCIATION 
HOLDS THIRD MEETING IN CHICAGO 


The third annual convention of the American Physio- 
therapy Association was held at the Drake Hotel, Chicago, 
Ill., June 10 and 11, 1924. 

The first day’s program consisted of addresses and 
short illustrated talks on orthopedic and rehabilitative 
work where physiotherapeutic methods enter into treat- 
ment. The opening address of the program was delivered 
by Dr. Ray Lyman Wilbur, president, American Medical 
Association, San Francisco, Cal., who briefly traced the 
development of physiotherapy from ancient times to its 
present application in the modern treatment of diseases. 
He showed that it had as definite a place as other forms 
of treatment, provided that it kept within its own 
limits and did not permit itself to become a medium 
of quackery. In closing, he left the thought that the fu- 
ture of physiotherapy was dependent upon the attitude of 
the medical profession toward it and that it had a suc- 
cessful future if it associated itself with the best of medi- 
cine in other fields. 

“The Curative Workshop in Rehabilitation” was the 
subject of an illustrated talk by Dr. Fred H. Albee, New 
York, N. Y., who told of the methods of rehabilitative 
treatment successfully carried out at the workshop of the 
New Jersey State Rehabilitation Commission of which he 
is chairman. The workshop is not one of the typical 
war rehabilitative shops where soldiers make baskets and 
mops, Dr. Albee pointed out, but a shop where maimed 
industrial laborers do all types of piece work. An inter- 
esting feature of the shop is that all piece work is solicited 
and that the patients do not sell their own products. 

The aim of the shop is to enable the patient to re- 
turn to his manual labor as soon as possible and avoid 
degeneration of muscular power. In order that he may 
not lose interest in his occupation or lose confidence in 
himself, the patient is given work to do as nearly that 
of his chosen work as is possible. Thus in the shop a wide 
variety of work is done ranging from the making of 
braces to radio apparatus of which more is made than 
any other item of equipment in the shop. He cited numer- 
ous examples and used pictures to show how patients find 
themselves through rehabilitative work which serves to 
distract their attention from their ailments. Dr. Albee 
also showed a motion picture of a bone graft operation 
for which he has attained wide recognition as a skilled 
surgeon. 

The remainder of the program consisted of an illus- 
trated talk on “The Possibilities in the Treatment of 
Cerebral Paralysis,” by Dr. Shepherd Ivory Franz, Wash- 
ington, D. C., a papeec on “After Care of Infantile 
Paralysis, and Orthopedic Follow-up,” by Miss Edna L. 
Foley, Visiting Nurse Association, Chicago, Ill., and an 
illustrated lecture, “The Rationale of Physiotherapy,” by 
Dr. Frank B. Granger, Boston, Mass. 

The meeting of June 11 was given over to business and 
election of officers. The officers for the coming year are 
Miss Dorothea Beck, Mountclair, N. J., president; Miss 
Winifred Tougas, Newton Highlands, Mass., first vice- 
president; Miss Elizabeth Wells, Brookline, Mass., second 
vice-president; Miss Clara M. Eisenbrey, Cleveland, Ohio, 
treasurer. The secretary of the organization will be 
chosen by the president. The executive committee is 
composed of Inga Lohne, Brookline, Mass., and Miss Wini- 


fred Muhs, Chicago, IIl. 
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FIRST STEPS IN ORGANIZING A HOSPITAL 


By Joseph J. Weber, M.A., Editor THE MopERN HOsPITAL; 
Formerly Executive Secretary, Committee on Hospitals, 
State Charities Aid Association of New York; Associate 
Director, Boston Dispensary, Boston, Mass.’ 

Back in September, 1920 the Modern Hospital Pub- 
lishing Co., Inc., announced its plan to publish a series 
of practical handbooks covering the wide range of hos- 
pital practice and problems. This series of books was to 
be known as The Modern Hospital Library. Since that 
time various authors have been working on several of 
the individual volumes. Some changes have been made 
in the original plan; among them an arrangement where- 
by the Macmillan Company rather than the Modern 
Hospital Publishing Company became the publishers of 
the library. The first two volumes of this series of 
handbooks have just appeared. The one discussed in 
this review is “First Steps in Organizing a Hospital”— 
an Exposition of Ideals and Principles Incident to the 
Inception and Organization of a Hospital, by Joseph J. 
Weber, M. A., the widely-known editor of THE MoDERN 
HospitaL. Mr. Weber brings to the authorship of this 
book not only an encyclopedic knowledge of hospital mat- 
ters gained from his editorial labors but also the results 
of practical experience in the hospital field, first as 
executive secretary of the Committee on Hospitals of 
the State Charities Aid Association of New York, and 
later as Associate Director of the Boston Dispensary. 
And not least significant is the fact that he has de- 
veloped a point of view in hospital matters that is sane, 
critical and sympathetic. 

The purpose of the book is to present to any indi- 
vidual or group contemplating the organization and con- 
struction of a new hospital, particularly a community 
hospital, the pertinent things they should) know and 
think about. Perhaps after reading chapters I and II 
some such individuals and groups may decide to give up 
their contemplated project and make whatever disposi- 
tion of the book seems most fitting. For in these two 
chapters the author clearly shows that in the light of 
modern community, economy hospitals that are not needed 
by the community should not be built and those that are 
built in response to community need should be wisely 
planned as to type, size, location, financial support and 
other important factors. Investigation and forethought 
as to these factors is much better and cheaper than is 
the experience of finding the facts after the hospital is 
built. 

In the chapters dealing with organization and the 
duties of boards of trustees, excellent advice is offered 
on such subjects as enlisting the interest of influential 
members of the community, organizing citizens’ commit- 


1. The Macmillan Company, New York, N. Y., 1924. 
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tees, the constitution, election of officers, and the like. 
The name by which the governing board shall be called, 
the size of that board, the qualifications of its members, 
methods of their selection and more important still their 
duties and responsibilities are thoroughly discussed. The 
organization and selection of the various auxiliary boards 
is the subject of another valuable chapter. The discus- 
sion of the problem of financing hospital construction in- 
cludes the presentation of the various successful and 
ethical methods in common use. 

Nearly half of the book is devoted to appendices which 
are by no means supernumerary organs. In them are 
presented samples of laws of incorporation, charters, by- 
laws, various contracts, agreements, bonds, and the like. 
Of special value to new hospital organizations are tables, 
one showing lists of employees of hospitals of various 
sizes, with the number of such persons needed, their 
salaries and wages; and the other giving annual earn- 
ings and expenditures of such hospitals. 

Taken as a whole, the book promises to meet a need 
hitherto unmet. If used, it will be the means of prevent- 
ing great waste of community resources so far as hos- 
pital planning is concerned.—J. E. R. 





HOSPITAL ORGANIZATION AND OPERATION 
By Frank E. Chapman, Director, Mount Sinai Hos- 
pital, Cleveland, Ohio.” 

It was a happy thought that led to the preparation and 
publication of “Hospital Organization and Operation.” 
“The paucity of literature on the subject of hospital ad- 
ministration has prompted the compilation of this volume.” 
Mr. Chapman has yielded to the urge for a systematic 
treatise on the subject and offers to the hospital field, one 
that is calculated to render most valuable service. 

The demand for information on the subject of hospital 
administration has been an ever increasing one. The need 
for training courses for administrators is being more 
strongly emphasized each year and those who have con- 
templated the establishment of such courses have been 
confronted with the fact that there was but little in the 
literature that might be used for text-book purposes. Here 
is a volume that will serve as a guide to any instructor 
or student of the subject. 

To write a book such as this requires not only an inti- 
mate knowledge of technical details, but a larger under- 
standing of the functions of a hospital and Mr. Chapman 
has so skilfully handled his subject that even those who 
do not know of his unusual success as an administrator, 
will feel that the author has both the knowledge and 
understanding requisite to the task. The book is replete 
with interest, from the beautiful foreword by the Rev. 
M. F. Griffin to the author’s final conclusion. 

Beginning with the first chapter, “Functions and Prin- 


2. The Macmillan Company, New York, N. Y., 1924. 
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PHARMACEUTICAL 
PRODUCTS 


THYROIDS 


Scientific and enthusiastic study of the endocrines was begun 
when brilliant results from the use of desiccated Thyroids in 
cretinism and myxedema were reported by U. 5. and British medi- 
cal men who had been experimenting. For almost one-third of a 
century this work has been going on and today Thyroids is a 
specific in several ailments and is a valuable adjunct in the treat- 
ment of scores of others. During all this time Desiccated Thyroids 
and Thyroid Tablets have had special attention in the Armour 
laboratory and are the most satisfactory products of the kind in 
spite of numerous “active principles” that have been exploited 
from time to time. 





The Armour Thyroid preparations, Thyroid Powder, Thyroid 
Tablets 1/10, 14, 14, 1 and 2 grains, are carefully made from fresh 


normal raw materials, dried in vacuum ovens at low temperature 
and standardized for iodine content. 


The Armour Thyroids are guaranteed to run not less than 
0.2% organic iodine in Thyroid combination and each tablet con- 
tains the specified amount of powdered Thyroids, 2. e., a two-grain 
tablet contains 2 grains of the desiccated Thyroids and represents 
approximately 10 grains of fresh glandular substance. 


The Armour Laboratory is devoted to the Endocrines and 
other Organotherapeutic agents and we shall be pleased to co- 
operate with medical men. 


ARMOUR 4x0 COMPANY 
CHICAGO 
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ciples of Organization,” the author endeavors to enumerate 
“principles” upon which the various details of organiza- 
tion and operation rest. His outline of the three primary 
functions of the hospital is sound, embraces the activities 
of small or large hospital of every type, and leaves no 
room for controversy. The institution accepting the re- 
sponsibility involved in the performance of these primary 
functions, will only be limited in its growth and develop- 
ment by the size and needs of the community it endeavors 
to serve. 

In the discussion of organization and policies, compari- 
son with industry is made: “The sooner hospitals accept 
a lesson from industry and apply those fundamentals that 
have been demonstrated as successful, the sooner will 
they become efficient in their performance, and the sooner 
will some of their grave present-day problems be solved.” 

The value of the various advisory groups outlined has 
been proven in many instances. Mr. Chapman wisely 
calls attention to the fact that these various groups should 
act in an advisory capacity only, the responsibility for 
final decision and action remaining with the superintend- 
ent and through him, with the board of trustees. 

Chapters II to XI, discuss the various departmental 
activities that are to be found in some measure in every 
hospital, and the discussion always endeavors to emphasize 
the primary principles underlying their control and opera- 
tion. While methods of detail are dealt with, the fact that 
local conditions often govern them is recognized. 

An excellent argument for standardization of accounting 
procedures is made and the necessity for a definite “chart 
of accounts” is shown. 

The extent to which the superintendent should have de- 
tailed knowledge of the performance of the various activ- 
ities is clearly indicated. 

Chapter XII concerns the out-patient department also 
calls attention to the primary functions of this service 
and analyzes the administrative features of this depart- 
ment. 

The administrator in the small hospital, because of his 
close proximity to the many details of hospital operation, 
may, in reading the first eleven chapters, feel “that all 
the idealism and all the mechanism outlined in this volume 
is fine for the larger hospital, but is not applicable in any 
sense of the word to small hospital development.” Mr. 
Chapman, therefore, very ably interprets, in Chapter 
XIII, to the small hospital, the principles enumerated pre- 
viously and accompanies the interpretation with a chart of 
organization. The chapter should be of great value to 
the larger portion of the hospital field. 

Chapter XVI presents graphic illustrations of proce- 
dures of operation and will be of service to many seeking 
counsel upon “admission and discharge of patients,” 
“medical records,” “patients’ accounts,” “census control,” 
“purchase and issue,” etc. 

The author concludes with the fine thought that “The 
hospital in its truest sense is an ideal of service, con- 
ceived and dedicated to combat disease, including within 
its operation all of the facilities known to humankind for 
the alleviation of suffering. Its operation is predicated 
upon a group of community problems and an inclination 
on its part to meet the demands of community service that 
may be made upon it.” 

Mr. Chapman is to be highly congratulated upon the 
splendid volume he has given the hospital field. Superin- 
tendents who have had years of experience will enjoy read- 
ing the book and those just entering the field of hospital 
administration will find it of untold value in guiding their 
thoughts through the complex duties that they are called 
upon to perform.—A. C. B. 
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INSTITUTION HOUSEHOLD ADMINISTRATION 


By Lydia Southard, B.A., Instructor in Institutional 
Administration, Teachers College, Columbia University, 
New York, 


Although this valicune is intended for a text book for 
students in institutional management we should like te 
see it in the hands of every person who directs residence 
halls or clubs, and on the desks of all hospital superin- 
tendents and housekeepers. Those interested in the equip- 
ment and maintenance of nurses’ homes will find it quite 
as helpful as will those planning the residence halls 
for students in our colleges and universities. 

As people concerned with the management of build- 
ings where large groups are living together strive for 
the most efficient kind of management, two distinct needs 
are becoming more evident; the application of the prin- 
ciples of scientific management, and the direction by a 
person trained for such work. To meet these needs Miss 
Southard, from her rich experience in managing residence 
halls for students, has put together in book form much 
valuable information regarding equipment and furnish- 
ings, office management, and the keeping of records, the 
engaging and direction of employees, and the purchasing 
and storing of household supplies. 

The subject of food supplies is not discussed. 

The material as arranged is particularly well adapted 
for a text book, but will also be of great interest to the 
woman who is concerned primarily with the problems of 
her own household. It is taken up from various angles 
such as economy, efficiency, comfort and from the more 
subtle criteria of what we would call “good housekeeping.” 

It is in no arbitrary way that Miss Southard tells 
us how to purchase supplies; but in giving us an idea 
of the materials of which household linen, furnishings, 
tableware, floor coverings and the like are made, and of 
comparative costs of different varieties of product, she 
also gives her students the courage and the judgment to 
undertake the responsibilities of equipping and man- 
aging institutions. 

This little volume is one of the most practical ap- 
plications of scientific principles in every day life that 
we have in book form.—H. W. 


1. J. B. Lippincott Company, New York, N. Y. 


BOOKS RECEIVED 


DOSAGE AND SOLUTIONS, A text-book for nurses and 
a reference book for physicians and nurses. By C. E. 
Garnsey, Instructor in anatomy, physiology, hygiene, 
bacteriology, hydrotherapy, and chemistry, Washing- 
ton Sanitarium and Hospital Training School for Nurses, 
Washington, D. C. W. B. Saunders Company, Philadel- 
phia and London, 1924. 

THE TREATMENT OF THE COMMON DISORDERS 
OF DIGESTION, A handbook for physicians and stu- 
dents. By John L. Kantor, Ph.D., M.D., Chief in Gas- 
trointestinal Diseases, Vanderbilt Clinic, Columbia Uni- 
versity; Associate Gastroenterologist and Associate Ro- 
entgenologist, Montefiore Hospital for Chronic Diseases, 
New York City. Illustrated. C. V. Mosby Company, 
St. Louis, Mo., 1924. 

MATERIA MEDICA FOR NURSES, A textbook for 
nurses including therapeutics and toxicology. By George 
P. Paul, M.D., C. P. H. (Harvard); State Director, In- 
ternational Health Board, Rockefeller Foundation; For- 
merly Town Health Officer, Round Lake, New York; 
Sometime Visiting Physician to the Samaritan Hospital, 
Troy, N. Y. Feurth Edition. W. B. Saunders Company, 
Philadelphia and London, 1924. 

OBSTETRICS FOR NURSES, By Joseph B. De Lee, A.M., 
M.D., Professor of Obstetrics, Northwestern University 
Medical School; Obstetrician to the Chicago Lying-in 
Hospital and Dispensary. Seventh Edition. W. B. 
Saunders Company, 1924. 
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~FINANCING HOSPITALS 


The following letter describes the kind of men who make up the staff 
of this firm. They are at the service of your hospital 
if it needs capital funds. 
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April 25th, 1924. 


Charles S. Ward, Esq., 
Ward, Wells, Dreshman & Gates, 
New York City, N. Y. 
Dear Mr. Ward: 

When we approached you regarding the organization and direction of our 
Campaign for a Nurses Home and Maternity Wing, early in the year, the amount 
we intimated that we hoped to raise was $150,000. The amount raised during the 
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campaign was $204,820, which has already been increased to over $209,000. We ; 
also know of a substantial bequest made in favor of the hospital. the & 
Clifford Pierce, of your firm, dominating all obstacles, conducted a campaign ; 


which has never been equalled in Toronto for vigor, good-fellowship and good 
will engendered toward the institution. He came a stranger and left a close friend 
of every member of our Board and campaign organization, very much including 
the writer. He had a hard, hard task and worked like a Trojan. 

From the day he first addressed the doctors he had their confidence and 
friendship. The same applied to the Board and Hospital Staff, and- the final 
dinner was just one great tribute to him. As I have said many times he could 
not have worked more sincerely or with greater efforts than if the hospital had 
been his, and many a kindly remark has been made about him in the hospital 
since. 
I cannot hope to cover a tithe of our activities in this letter but hope most 
sincerely that you will visit the hospital the first time you are in this direction 
and hear personally how we appreciate the happy choice you made in sending 
us Mr. Pierce. 

With best thanks and kindest regards, I remain, 

Faithfully yours, 
A. C. GALBRAITH, 
Superintendent. 
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Other Campaigns directed by this firm and brought to a conclusion 
DURING THE PERIOD APRIL 15—MAY 31 are as follow:- 
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eS ee, ng ns encanshewaca see ebdewnsnebeeencd $1,392,271 $1,404,000 
: Epicconal Divinity Beneel, FMUMOMNIR, Piss cinccec vccccccscenneseceseds 1,000,000 1,018,600 
; A Broadway Temple (Methodist), New York City..............ccecececcces 500,000 500,000 Nt 
; ee se ee oss apa eas Ree eke poe eee we een Ree en 250,000 256,000 Ne 
I ee ns een eebnewanen new 156,000 173,193 Ne 
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The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


New Superintendents.—The following new superinten- 
dents have been appointed: Mr. Alex Donaldson, Solano 
County Hospital, Suisun, Cal.; Mr. W. E. Callahan, The 
Liberal Hospital Association, Liberal, Kan.; Dr. E. H. 
Campbell, Traverse City Hospital, Traverse City, Mich.; 
Dr. Mortimer W. Raynor, Kings, Park State Hospital, 
Kings Park, N. Y. 

Hospitals Authorized.—Pursuant to instructions of the 
Secretary of War, the organization of Evacuation Hos- 
pital No. 31 (Emergency Hospital Unit, Washington, 
D. C.), Surgical Hospital No. 37 (Grace Hospital Unit, 
New Haven, Conn.), Surgical Hospital No. 43 (Milwaukee 
County Hospital Unit, Wautosa, Wis.), evacuation hos- 
pitals No. 26 (St. Vincent’s Hospital Unit, New York, 
N. Y.), and No. 39 (Knoxville General Hospital Unit, 
Knoxville, Tenn.), have been organized. 

Dr. Black to Head Medical Division of Veterans’ Bureau. 
—General Frank T. Hines, director of the U. S. Veterans’ 
Bureau, has announced the appointment of Dr. Benjamin 
W. Black as executive officer of the medical division of 
the bureau to succeed Dr. A. J. McIntyre, who has been 
detailed as chief of the insurance medical section of the 
bureau. 

Chairman of American Women’s Hospitals Honored.— 
A reception was recently held in Baltimore, Md., in honor 
of Dr. Esther C. P. Lovejoy, chairman of the American 
Women’s Hospitals and president, Medical Women’s In- 
ternational Association. Dr. Lovejoy gave an illustrated 
talk on the American, Women’s Hospitals in Greece, Mace- 
donia and Russia at the motion picture theater of the 
scientific exhibit of the American Medical Association 
Convention, June 11. 


Alabama 


Birmingham Tuberculosis Sanatorium.—Contracts have 
been awarded for the construction of the tuberculosis 
sanatorium in Birmingham for which that city and Jeffer- 
son County recently subscribed $200,000. The city and 
the board of revenue have each subscribed $20,000 a year 
for maintenance of the sanatorium which is to be erected 
on an eighty-three acre tract on the Montgomery highway. 
Work will start at once on the building. 


Arkansas 


Missouri Pacific Railroad to Erect Hospital.—The Mis- 
souri Pacific Railroad will erect a $750,000 hospital at 
Little Rock. It is expected that the new institution will 
be ready for occupancy by October 1. 


Colorado 


New University Hospital on Way.—Work is progress- 
ing on the new University of Colorado Hospital, the med- 
ical school of which will be ready for occupancy in the 
fall. The new hospital will have a capacity of 150 beds. 


Florida 


Hospital Name Changed.—The Miami City Hospital, 
Miami, will be known in the future as the James M. Jack- 
son Memorial Hospital. 


Georgia 


Washington Hospital Completed.—The Washington Gen- 
eral Hospital, Washington, was recently completed at a 
cost of $25,000. The Wilkes County Medical Society is 
operating the hospital. Miss Ethel Knight, formerly op- 
erating supervisor, Athens General Hospital, Athens, has 
been appointed superintendent. 


Illinois 


St. Bernard’s Hospital to Enlarge.—A new four-story 
addition will be erected at St. Bernard’s Hospital, Chicago. 

Nurses’ Home for St. Joseph’s Hospital—A nurses’ 
home for the accommodation of fifty nurses will be erected 
at St. Joseph’s Hospital, Joliet. 

Appointed Superintendent of Iroquois Memorial Hos- 
pital Dr. Ralph B. Cobb has been appointed superin- 
tendent of the Iroquois Memorial Hospital, Chicago. 

Plan Tuberculosis Sanatorium for Joliet.—Bids will soon 
be taken for the erection of a $150,000 tuberculosis sana- 
torium, Joliet, by the board of county commissioners. 

To Superintend Lake County Hospital.—Dr. Charles 
Lieber, Waukegan, has been reappointed county physician 
and superintendent of the Lake County General Hospital. 

Gift to Silver Cross Hospital—aA gift of $100,000 has 
been left to the Silver Cross Hospital, Joliet, by Charles 
Pettigrew, former superintendent, Illinois Steel Company 
mills, who resided there. 

Highland Park Hospital Dedicated——The Highland Park 
Hospital, Highland Park, the enlargement to which has 
just been completed was dedicated June 15 when a tablet 
was unveiled in the rotunda commemorating the founding 
of the hospital. 

Seventy Patients Removed from Cook County Infirmary. 
—Seventy patients ranging from three to thirty years of 
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Edible Gelatin in Hospital Dietaries 
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[From Industrial and Engineering Chemistry, Vol. 15, 


The chart of “Uses of Edible Gelatin” 
shows the extensive applications of this 
important product—the animal gelatin 
that is manufactured especially for food 
purposes. The section relating to uses in 
foods will suggest to dietitians methods 
for making available this protein food in 
various attractive ways as well as improv- 
ing the appearance and appeal of other 
foods and increasing their nutritive val- 
ues. Scientific research has shown that 
edible gelatin is the easiest protein to di- 
gest and that it exerts a pronounced pro- 
tein-sparing action. Edible gelatin is also 
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of great value as an aid to the digestion 
and assimilation of other foods; many 


food combinations otherwise 


difficult 


of 


digestion by the sick become acceptable 


where used with edible gelatin. 


Granulated 


edible 


gelatin packed 


in 


dustproof sanitary containers can be ob- 
tained in any desired quantities from the 
American manufacturers listed below. The 
purchase of edible gelatin in quantity lots, 
direct from the manufacturers, is recom- 


mended to hospitals. 


This practice has 


been found to be economical respecting 
time and cost. 


THE EDIBLE GELATIN MANUFACTURERS 
RESEARCH SOCIETY OF AMERICA, INC. 


Milligan & Higgins Gelatine Co., N. Y., N. Y. 


Atlantic Gelatine Co., Woburn, Mass.; 

Crystal Gelatine Co., Boston, Mass.; 

James Chalmers Sons, Williamsville, N. Y.; 
Essex Gelatine Co., Boston, Mass. 

Kind & Knox Gelatin Co., Camden, N. J.; 








Swift & Co., Chicago, IIL; 


United Chemical & Organic Products Co., 
Chicago, Ill. 


United States Gelatine Co., Milwaukee, Wis.; 
J. O. Whitten, Winchester, Mass. 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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STOP GUESSING 


ABOUT THEM 














Why Guess they’re right when you can 
Know they are, by using Kenwood Gov- 
ernment Tested thermometers, each and 
every one’of which is tested and certi- 
fied by the U. S. Govt. Bureau of Stan- 
dards at Washington. It costs no more 
than any other so-called standard ther- 
mometer. 


Per Gross $85.00; per dozen $7.90. 


WILL Ross, INC. 


WHOLESALE 


HOSPITAL SUPPLIES 
MILWAUKEE, WIS. 
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age were removed from the Cook County Infirmary and 
Tuberculosis Hospital, Oak Forest, to the state institu- 
tions for the feebleminded at Lincoln and Dixon. 

New Hospital for La Grange.—Ground has been broken 
for the erection of the new $400,060 hospital building that 
will replace the La Grange Sanatorium, which was recently 
destroyed by fire. The first wing to be completed will ac- 
commodate 150 patients. The sanatorium was destroyed 
by fire April 19. 

St. Luke’s Hospital Makes Drive for New Hospital.—A 
drive to raise $750,000 for the new St. Luke’s Hospital, 
Chicago, was held from June 9 to 14. The drive was for 
the purpose of providing means for the completion of the 
nineteen-story addition to the present building. As 
originally planned, the building will cost $2,500,060. Two 
thirds of the amount had been raised previous to the drive. 

Hospital for Speeders’ Victims.—An emergency ward de- 
signed especially for victims of auto accidents is being 
planned for the addition to the St. James’ Hospital, Chi- 
cago Heights. The arrangement for such a ward is ap- 
propriate, as a relief measure for the many victims of auto 
accidents on the Lincoln and Dixie highways. The hos- 
pital is under the direction of the Sisters of St. Francis 
Seraph, the original mission of whose hospitals was the 
care of the injured traveler. 

Install Chlorin Gas Apparatus—Chlorin gas apparatus 
for the treatment of colds is to be installed in special 
chambers in the City hall offices of the health department, 
the municipal contagious diseases hospital and the Iro- 
quois Memorial Hospital, Chicago, according to the recent 
announcement of Dr. Herman N. Bundesen, city health 
commissioner. If the treatment is found successful, addi- 
tional equipment will be placed in dispensaries throughout 
the city for the benefit of all who care to avail themselves 
of the treatment. 


Indiana 


Tuberculosis Sanatorium at Crown Point.—Excavation 
has started on the $300,000 Lake County Tuberculosis 
Sanatorium, Crown Point. 

New Addition to St. Anthony’s Hospital—A new addi- 
tion will be erected at St. Anthony’s Hospital, Michigan 
City, at a cost of $150,000. 

Evansville Gets Tuberculosis Hospital.—Evansville is to 
have a new eighty-bed tuberculosis hospital, the plans for 
which call for a two-story structure with basement. 

Addition to Mineral Springs Sanatorium.—Dr. Simon P. 
Scherer, owner of the Highland Mineral Springs Sana- 
torium, Martinsville, will erect a $60,000 addition to the 
institution. 


lowa 


New Buildings for Clarinda State Hospital—The sum 
of $125,000 has been appropriated for the erection of new 
buildings at the Clarinda State Hospital, Clarinda. 


Kentucky 

New City Hospital for Bowling Green.—A new $125,000 
city hospital will be erected at Bowling Green, it is an- 
nounced. 

Addition to Owensboro City Hospital—aAn addition will 
be erected at the Owensboro City Hospital, Owensboro, in 
the near future. 

Nurses’ Home for Speer’s Memorial Hospital.—The cor- 
rerstone of the new nurses’ home for the Speer’s Memorial 
Hospital, Dayton, was laid recently. 


Maryland 
Dr. Hurd Celebrates Eighty-first Birthday.—Dr. Henry 
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MARY FRANCES KERN 






Integrity 


It is significant of the integrity of the 
MARY FRANCES KERN ORGANIZA- 
TION that it has never had a lawsuit of 
any description in the decade of its exist- 
ence. Its dealings with dozens of clients 
has ever been adjusted to the entire satis- 
faction of all concerned. Honesty of pur- 
pose and steadfastness to ideals has given 
the MARY FRANCES KERN ORGAN- 
IZATION a reputation for fair and honor- 
able dealing of which it is justly proud. 















In dealing with MARY FRANCES 
KERN and her Organization, you deal 
with human beings—personalities, not 
with a large and impersonal corpora- 
tion. In an intimate discussion of 
your problems, you'll find this is a 
much more pleasant and satisfying 








way of doing business. 





MARY FRANCES KERN 
Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U. S. A. 




















308 COLONIAL BLDG. 


256 BROADWAY 
TORONTO, ONT., CAN. 


NEW YORK CITY 








We advise immediate writing if you are considering 
a campaign for your hospital this Fall. 
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Hospitals Everywhere 


ARE INSTALLING THE 


Automatic of Hartford 
Because— 


1.—CUTS ICE BILLS. 

Experience has shown that the Auto- 
matic will pay for itself within a few 
years with savings it affords. 


2.—NO SKILLED LABOR REQUIRED. 

It is all the name implies—completely 
automatic in operation. Little mainte- 
nance 1s required—an occasional oiling 
of a nature within the intelligence of an 
ordinary workman is practically all that 
is required. 


3.—THAT ENDURING QUALITY. 
Because they never heard of the Auto- 
matic wearing out. 


1—ALWAYS UNIFORM TEMPERA- 
TURES. 

The Automatic adjusts its work to the 
refrigeration need—always ready to start 
and stop of its own accord. At night, 
with manually-operated systems, the pre- 
vention of destructively low tempera- 
tures is dependent to a degree on the 
fidelity of the workman. With the Au- 
matic, when the desired temperature is 
obtained, power is cut off by its own 
mechanism. 


5.—CRACKED ICE NEEDS PROVIDED 
ON PREMISES. 

The same Automatic plant that sup- 
plies refrigeration to the various boxes 
will make sufficient ice for all hospital 
needs. 





Send for further information immediately so that 
vou can enjoy the Automatic Refrigerator this year. 


The Automatic Refrigerating Company 


Home Office and Works 


HARTFORD, CONN. 


Branch Sales and Service Offices in Many Cities 


Tear Off and Mail Today 


To The Automatic Refrigerating Co. 
Please send us further information regarding Auto- 
matic Refrigeration. 
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—$_———_— 
Buy Food Closely! 


We advise you to pro- 
tect yourself on fu- 


Bu tures at the present 
time, believing that 
you will thus effect a 


saving over later mar- 
kets. 


ALIFO. 
BRAND 


The unusual standards of Califo se- 
lection and pack are materially help- 
ful where the food budget fits tightly. 
These fruits, vegetables and sea foods 
are not packed under the limitations 
of commercial standard—they are 
packed to our own high standards, 
named Califo, with a painstaking ex- 
cellence and uniformity studied to fit 
hospital serving methods and dietetic 
exactions for purity and appetizing 
perfections. The freight is always 
prepaid. 


THIS TEST SHOWS 


We will send you this test assortment of 
24 Califo kinds at its cost to us. Apply 
to it your most coldly critical test. De- 
termine by facts of your own finding 
that each Califo can is a brimfull pack 
of known uniformity in size, excellence 
and number of contents; that each can 
figures definitely into closely calculated 
apportionment and preparation. That the 
Califo price is as indisputably right as 
the quality. Send for the case. See for 
yourself, 








Hospital Superintendents— 


Send Now 


24 can sample order 
$7.80 prepaid 






The Coast Products Company 


Headquarters 


ST. LOUIS 


Institutional Service Supreme 
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M. Hurd, psychiatrist and physician and first superin- 
tendent of Johns Hopkins Hospital, Baltimore, celebrated 
his eighty-first birthday, May 3, at his home where he 
entertained many friends. 


Massachusetts 


Bill to Enlarge Boston City Hospital.—aA bill has been 
introduced into the legislature for the purpose of erecting 
additional buildings for the Boston City Hospital, for re- 
modeling present buildings and for the purchase of addi- 
tional property for hospital purposes. It also provides that 
the city may borrow outside the limit of indebtedness 
within five years from the passage of this act, such sums 
as may be necessary not exceeding $2,000,000, and may is- 
sue bonds or notes therefor. This act shall take effect on 
its acceptance by vote of the city council and subject to 
the provisions of the city charter, provided that such ac- 
ceptance occurs prior to December 31. 


Michigan 


Dr. Sowers Elected Chief of Staff.—Dr. Charles N. 
Sowers, Benton Harbor, has been elected chief of staff of 
the Mercy Hospital, to succeed Dr. Henry V. Tutton. 

Plan to Enlarge Detroit Receiving Hospital.—The sum 
of $600,000 has been appropriated for the erection of an 
addition to the Detroit Receiving Hospital, of which 
$300,000 will be used for a nurses’ home. 

Plan Hospital and Nursery for State Public School.— 
Plans for a nursery to cost $50,000 and a hospital to cost 
$60,000 at the state public school, Coldwater, have been 
completed. The new hospital will consist of two wings 
which will extend from the main portion of the building 
and will be occupied by two nine-bed wards. The central 
portion will consist of a lobby, corridors, kitchen, bath, 
dining room, and nurses’ work room. The present hospital 
will be transformed into a detention hospital where pa- 
tients may be received and examined three days before be- 
ing admitted to the school. 


Minnesota 


Appropriation for Tuberculous Indian Patients.—Minne- 
sota has launched its program for caring for the Indian 
tuberculous patients on the White Earth Indian reserva- 
tion, with the receipt of the special appropriation of 
$50,000 by Congress. An abandoned schoolhouse at 
Onigum, near Walker, will be reconditioned at once, and 
repaired as a hospital to care for more than 100 patients. 


Mississippi 
To Superintend Mattie Hersee Hospital.—Dr. Henry S. 
Gully, Meridian, has been elected superintendent of the 


Mattie Hersee Hospital, to succeed Dr. H. Samuel 
Hairston. 


Missouri 


Dr. Lohr to Superintend Isolation Hospital.—Dr. Curtis 
H. Lohr, St. Louis, has been appointed superintendent of 
the Municipal Isolation Hospital, succeeding the late Dr. 
Francis E. Cullen. 

Appointed to Bell Memorial Hospital Staff.—Dr. Frank 
C. Neff, Kansas City, has been appointed professor of 
pediatrics at the University of Kansas School of Medicine 
and pediatrician-in-chief to the Bell Memorial Hospital, 
Rosedale. 

Dedicate Ensworth Hospital—The new Ensworth Hos- 
pital, St. Joseph, was dedicated June 15. Drs. W. J. 
McGill and Jacob Geiger have resigned from the directory 
of the hospital, but the latter still retains his post as 
president of the hospital staff. 
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Mattress Patient’s 
Protection Comfort 


ANTON-KNIT PADDING serves because of its utility first. It does 

protect the mattress; cotton being so knit that it lies in untwisted 
strands (little pockets) and greedily absorbs all moisture. Furthermore, 
it can be washed and sterilized countless times and still retain all its 
fluffiness and all its absorbent qualities. 


CANTON-KNIT PADDING then serves because it gives greater com- 
fort to the patient. Soft and soothing, even after repeated washings, 
there is just enough added comfort to make its use a very desirable addi- 
tion—even in cases where protection of the mattress is not so necessary. 


On these two points Knitted Padding scores first. 


If you don’t know this good material send for a sample today! It comes 
ready cut and bound to standard sizes, and its use is not only a wise pre- 
caution but a wise economy as well. 
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KNITTED PADDING COMPANY 
CANTON, MASS. 
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This is a SAFE NURSE. 





This nurse is wondering if 
the heat has penetrated to She takes no chances. She 
the center of the package. uses a Sterilizer control 
She delivers doubttul dress- every time she sterilizes— 
ings. she knows. 


YOUR HOSPITAL IS NOT A SAFE 
HOSPITAL 


UNLESS 
STERILIZER CONTROLS — DIACK 
ARE USED 
TO PROVE 


HEAT PENETRATION 
USED IN ALL EFFICIENT HOSPITALS 
@afety Should Accompany Service. 


100 FOR $6.00 


A.W. DIACK 


161 West Larned Street, DETROIT, MICH. 
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*PLEGATE Permanent 
| yt LIBl ene . 
Identification 
OF 


Hospital Linens 


SAVES TIME 
AND MONEY 





Linen marked with Applegate’s Indelible 
Ink requires no remarking. Permanent 
ownership is fixed and absolute. Quick 
and accurate sorting, by sections, is assured 
during life of linen. No red-cord or woven 
threads to pull out. Applegate’s System of 
marking is universally used and appreciated 
throughout the hospital field. May be used 
with any make marking machine. — 


Write for information concerning Special 
Limited Trial Can Offer to Hospitals. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago 


(Address all mai! te above street number) 
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St. Louis City Hospital Has New Laboratories.—The 
new roentgen ray and radium laboratories of the St. Louis 
Hospital were opened to private inspection and put in 
operation April 30. The building is especially adapted 
to use of the roentgen ray and the application of radium, 
and contains special facilities for the treatment of frac- 
tures, a special operating room for the removal of foreign 
bodies and the application of deep therapy in the treatment 
of cancer. Dr. LeRoy Sante is head of the department. 


Montana 


Erect Sleeping Porches for Tuberculous Patients.— 
Sleeping porches for tuberculous patients are to be con- 
structed at the veterans’ bureau hospital, Fort Harrison, 
at a cost of $50,000. 

Deaconess Hospital for Billings.——The Deaconess Hos- 
pital is being erected at Billings under the auspices of the 
Methodist Episcopal Church of Montana. The building is 
partly constructed and will be completed within the next 
few months. The Rev. Charles D. Crouch, formerly pas- 
tor, St. Paul’s Methodist Church, Helena, will be super- 
intendent of the hospital. 


Nebraska 


Dr. Pollard Owner of Maternity Hospital—Dr. Charles 
W. Pollard, Omaha, has become sole owner of the Stewart 
Maternity Hospital, on St. Mary’s Avenue. 

Drs. Morrow Acquire Fraternity Hospital—The Fra- 
ternity Hospital, Tekamah, for several years conducted 
by Drs. Isiah Lukens and Henry A. Johnson, has passed 
to the control of Dr. Wren Morrow and his brother, Dr. 
Lawrence Morrow. 


New Hampshire 


Dr. Merrill to Elliott Hospital— Dr. Adelbert S. Merrill, 
for twelve years assistant director general of the roentgen- 
ray department, Massachusetts General Hospital, Boston, 
Mass., has been elected roentgenologist to the Elliott Hos- 
pital, East Manchester. 

Dr. Crossman to be Acting Medical Director.—Dr. Edgar 
Orrin Crossman, Manchester, professor of mental diseases, 
University of Vermont School of Medicine, Burlington, and 
manager of District No. 1, U. S. Veterans’ Bureau (Maine, 
New Hampshire, Vermont, Massachusetts, and Rhode 
Island), has been appointed acting medical director to 
succeed Dr. Lester B. Rogers, with headquarters at Wash- 
ington, D. C. Col. Elon F. Tandy will succeed Dr. 
Crossman. 


New Jersey 


Gift to Newark Beth Israel Hospital.—A gift of $250,000 
has been presented to the Newark Beth Israel Hospital 
by Mr. Felix Fuld contingent upon a total of $1,000,600 
being received in other contributions. The money raised 
in the present campaign will be used to erect a new group 
of buildings for the hospital on Lyons Avenue. 


New York 


Norwegian Hospital Celebrates Birthday.—The Nor- 
wegian Hospital celebrated its twenty-fifth anniversary, 
May 14. 

Provision Made for More Cancer Cases.—The municipal 
hospitals, New York, which now have 200 beds for cancer 
cases are making provision for 250 extra beds for such 
cases. 

Movement to Reopen Williamsburg Hospital.—A move- 
ment has been started to reopen the Williamsburg Hos- 
pital, Brooklyn, which closed in 1922 because it could not 
meet the annual deficit. 
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ESTINGHOUS 
ELECTRIC 


Speed and Precision 
in Hospital Work 


Duties are simplified, and accom- 
plished with speed and precision; 
and cleanliness and economy are 
effected with Westinghouse Appli- 
ances. You can rely on this equip- 
ment because every Westinghouse 
Appliance bears the guarantee of 
good service. 


Only part of our line is shown here. 
We welcome the opportunity to 
send you our complete appliance 
catalogue. 














Westinghouse Electric & Manufacturing Company 
Merchandising Department 
Mansfield Works Mansfield, Ohio. 
Sales Offices in All Principal Cities of the 
United States and Foreign Countries 


Westinghouse 
Tumbler Heater 


A glass of boiling water is avail- 
able in two minutes with the 
Tumbler Heater 
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Westinghouse 
Warming Pad 


Quick and safe in its results the 
Warming Pad is an excellent 
aid in the relief of pain. 





Westinghouse Cozy Glow 


The Cozy Glow furnishes instant 
heat when and where you want 
it. Beams of heat are thrown as 
quickly as a fan throws cooling 
breezes. 





Westinghouse Iron 


The Westinghouse Iron, with its 
bevel, will do the ironing quickly 
and with the minimum amount 
of effort. It is built to last a 
lifetime 





Westinghouse 
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ALL HOSPITALS 


SHOULD WRITE TO OUR 
A. L. COSTELLO 


(HOSPITAL AND INSTITUTION DEPT.) 


for estimates before placing 
their orders for 


HOSPITAL SUPPLIES 
And FURNISHINGS 


Hospital Beds, Rugs, 


Furniture, Curtains, 
Blankets, Linens, 
Bedding, Silverware, 


Sheets and Pillow Cases, Etc. 


Blankets, Sheets and Pillow Cases in Case 
Lots shipped direct from mill. 


Special attention given to Nurses’ Uni- 
form materials. 


John V. Farwell Company 
CHICAGO 


102 SOUTH MARRET STREET 
Importers—Manufacturers—W holesalers 














TERLING 


POTATO PEELER 


saves time, money and potatoes 
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rhe Sterling Potato Peeler has 
effected economy for many of 
the country’s hospitals. 


It is simple in its operation. De- 
pendable and practically quad- 
ruples -the number of potatoes 
that can be peeled in a given 
space of time. 

May we send you _ illustrated 
literature about this and other 
Sterling equipment? 
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Movement for Contagious Disease Hospital.—Pough- 
keepsie has started a movement to secure a city hospital 
for contagious diseases. 

Establish Social Service Department.—A social service 
department has been established at the Willard Parkerer 
Hospital, New York. Miss Bessie King is head worker. 

Open Jewish Home for Convalescents.—The new Jewish 
Home for Convalescents, Brooklyn, was opened May 3. 
The home will care for destitute patients for two weeks 
after their removal from the hospital. 

Donate Fund for Bedford Hills Sanatorium.—The direc- 
tors of the Montefiore Hospital, New York, have given 
$450,000 as the nucleus of a fund for new buildings at 
the country sanatorium, Bedford Hills. 

Jewish Hospital to Have New Maternity Building.—The 
Jewish Hospital, New York, will commence erecting 
within the next year, a new building to house a complete 
maternity department, according to the announcement of 
Arthur A. Fleisher, president of the hospital. 

Miss Conrad to Superintend Holyoke City Hospital.— 
Miss Margaret E. Conrad, Holyoke, is the new superin- 
tendent of the Holyoke City Hospital, Holyoke. Miss 
Conrad who has been night supervisor at the Presbyterian 
Hospital, New York, succeeds Miss Ethel Doherty as super- 
intendent. 

New Wing to New Rochelle Hospital—A wing which 
increases the number of beds in the New Rochelle Hos- 
pital from 200 to 315 was recently opened. The wing is 
three stories high and contains twenty private rooms, two 
public wards of thirty-five beds each and a children’s ward 
of twenty-five beds. 

Plan New Building for Essex County Hospital.—The 
Homeopathic Hospital of Essex County has purchased two 
and a half acres at East Orange, N. J., for a site for a 
$500,000 building. The building will have a capacity of 
120 beds arranged so that in case of emergency it will be 
able to care for 140 to 150 patients. 

Site for Chlorin Gas Clinic Changed.—The clinic for the 
study and treatment of certain respiratory diseases with 
chlorin gas, which the health department is conducting, 
has been opened at the public health station at 345 East 
One Hundred and Sixteenth street, instead of at the Wil- 
lard Parker Hospital, as was formerly announced. 

Dr. Garvin to Binghamton State Hospital—Dr. William 
C. Garvin, for ten years superintendent of the Kings Park 
State Hospital, has been transferred to the superinten- 
dency of the Binghamton State Hospital. Dr. Garvin 
will be succeeded by Dr. Mortimer W. Raynor, who has 
been first assistant at the Manhattan State Hospital. 

Dr. S. B. Hirschberg to Superintend New Hospital.— 
Dr. S. B. Hirschberg, who has been superintendent of the 
General Hospital, Kansas City, Mo., Mount Zion Hospital, 
San Francisco, and Beth Moses Hospital, Brooklyn, will 
be superintendent of the new $500,000 hospital in the 
Bronx, New York. Dr. David Miller will be the chief 
resident physician. 

Plans for Mary Immaculate Hospital Completed.—Plans 
have been completed for the building of the Mary Im- 
maculate Hospital, New York, as the result of five years’ 
study of hospitals throughout the country. The building 
will be ten stories high and 206 feet long, and will have a 
capacity of 250 beds. The hospital will be built so that 
ample administrative facilities may be incorporated to 
take care of 600 patients. The plans were drawn by 
William J. Boge, Manhattan. 

Bequest to Nathan Littauer Hospital—The amount of 
the bequest to the Nathan Littauer Hospital, Gloversville, 
by Nathan Littauer, founder, announced in the May issue 
as $3,000,000, is erroneous. According to a verified re- 
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Eastman 
Safety 
Dupli-Tized X-Ray Films 


Super-Speed 


Embodying all of the qualities that 
make Eastman Dupli-Tized X-Ray 
Film the standard radiographic ma- 
terial, this new film, because its base 
is cellulose acetate, can be stored 
in the same manner and as safely as 
your paper correspondence. 


The Safety films are at your 
dealer’s. Ask for Eastman Safety. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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Ethyl Alcohol 95% 
FREE OF TAX 


For scientific purposes 
Sold direct to 
HOSPITALS and SANATORIUMS 


We are glad to prepare all papers re- 


quired in connection with Permits. 


We solicit your orders 


JEFFERSON DISTILLING 
AND 
DENATURING COMPANY 
Industrial Alcohol Plant No. 31 
NEW ORLEANS, LA. 
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port, the exact gift which Mr. Littauer gave has not yet 
been determined, but will probably be $150,000, while the 
actual cost of the improvements is estimated at $250,000. 

New Quarters for Lebanon Hospital.—The erection of 
the new $2,000,000 structure to house Lebanon Hospital 
will commence in a few months, according to a recent 
announcement made by the superintendent of the insti- 
tution. The new building will accommodate 300 patients 
and will have separate buildings for the training school 
and the dispensary. Dr. Gustav Seeligmann is president 
of the medical board. 

Income from Manhattan Opera House for Hospital.— 
The Consistory of the Scottish Rite Thirty-second Degree 
Masons of New York City has voted to use the income 
from the Manhattan Opera House, which is owned by the 
consistory, to establish and maintain a hospital for the 
treatment of chronic diseases. The hospital will have a 
laboratory bureau for general research work. Authority 
has been given to the trustees to purchase a building or 
land. 

Approve Charter of Neurological Hospital.—The state 
board of charities has approved the charter of the Neuro- 
logical Hospital for the treatment of persons suffering 
from incipient mental and nervous diseases. The hospital 
will be strictly a philanthropic institution serving as a 
preventorium for mental diseases. Patients will be ex- 
amined on the group diagnosis plan. Attendance will be 
entirely voluntary. The board of directors has pledged 
$250,000 to establish this institution for those who cannot 
afford to go to a private sanatorium. 

National Hospital Day Contributions.—In observance of 
National Hospital Day the $525,000 which had been col- 
lected during the last year by the United Hospital Fund 
of New York City was distributed among the fifty-six 
hospitals which are members of the fund, as follows: 
Mount Sinai, $41,839; St. Luke’s, $30,297; Presbyterian, 
$21,410; New York, $21,151; Lenox Hill, $16,448; Roose- 
velt, $12,219; Lincoln, $15,045; Post Graduate, $11,628; 
Beth Israel, $10,502; Lebanon, $10,450; Lying-in, $17,850; 
Sloane, $12,069; Women’s, $11,183; Nursery and Child’s, 
$10,016; Orthopedic, $22,918; Ruptured and Crippled, 
$10,611; Montefiore Home, $52,500; Home for Incurables, 
$10,467; and Long Island College Hospital, $18,219. 


North Carolina 


Addition to Lawrence Hospital Opens.—An addition to 
the Lawrence Hospital, Winston-Salem, was recently 
opened. 

Leaksville Hospital Nears Completion.—Leaksville Hos- 
pital, being erected by Dr. Carl V. Tyner, at a cost of 
$50,000, is nearing completion. 

Rex Hospital Opens Maternity Ward.—Rex Hospital, 
Raleigh, recently opened its new maternity ward, equipped 
for the care of sixteen patients. The addition also con- 
sists of a nursery, eight private rooms, one two-bed ward, 
and one six-bed ward. 

New Baptist Hospital Opens.—The new Baptist Hospital, 
located on the site of the old Tranquil Park Sanatorium, 
Charlotte, has recently been opened. An addition is also 
being erected to the old hospital building which will give 
the hospital a capacity of 106 beds. 

Ohio 

Dedicate New Children’s Hospital.—The new Children’s 
Hospital, Columbus, was dedicated June 16. 

Portsmouth Mercy Hospital Opened.—The new Mercy 
Hospital, Portsmouth, was opened to the public April 
29-30. The hospital is a four-story building, modernly 
designed and equipped. 
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Corridor with Johns-Manville 
Acoustical Treatment, Harper 
Hospital, Detroit, Michigan 












and its allied products 
INSULATION 
BRAKE LININGS 
ROOFINGS 
PACKINGS 
CEMENTS 





Corridors that are resonant and which echo and rever- 
berate are a big factor in making hospitals noisy. They 
carry sound resulting in a confusion of noises in all parts 
of the building. 

For this reason, acoustical treatment in the corridors 
alone brings a marked increase in restfulness and quiet. 
Anexperienced Johns-Manville representative will study 
your local conditions without obligation. 





JOHNS-MANVILLE INC., 292 MADISON AVE. AT 41st ST... NEW YORK CITY 
Branches in 62 Large Cities. For Canada: CANADIAN JOHNS-MANVILLE Co., Ltd.. Toronto 
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If It’s Done on the Giant 
It’s Done Well 





Whether it is mixing 
beating 
whipping 
straining 
slicing 
grating 
crumbing 
grinding 

or a thousand other things 


You will get 100% results from a Giant four speed 
mixer, the strongest and most simple mixer ever 
built. 


Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 


Ask about the new re-inforced wire whip practically 
unbreakable. 


THE CENTURY MACHINE COMPANY 
CINCINNATI, OHIO 














Major Roberts to Dayton Military Home.—Major Ver- 
non Roberts, formerly surgeon at the Military Home, Dan- 
ville, Tll., has sueceeded Lieut. Col. C. P. Grover as chief 
surgeon of the National Military Home, Dayton. 

Staff of People’s Hospital Re-organizes.—The staff of 
the Peoples’ Hospital, Akron, has been re-organized with 
departments of medicine; surgery; obstetrics; eye, ear, 
nose and throat; anesthesia; protocology; orthopedics; 
pathology, and roentgenology. The active staff includes 
thirty-three active members in addition to the associate 
staff. Dr. J. G. Blower is chief of staff; Dr. D. W. Steven- 
son, assistant chief, and Dr. M. C. Tuholske, secretary. 

Additions to the hospital costing about $200,000, in- 
cluding an obstetric wing of forty beds, an addition to the 
nurses’ home and a heating and lighting plant, are under 
construction. 

Dr. McCloud Physician to Columbus Hospital Branch.— 
Dr. J. J. McCloud has been appointed physician and resi- 
dent manager of the branch institutions of the Columbus 
Hospital for Feebleminded. He will be chief assistant to 
Dr. F. S. Keiser, superintendent of the main hospital. A 
modern laboratory with the latest appliances has been 
equipped at Orient, both for surgery and dental work. 
X-ray machines have also been installed. 


Oklahoma 


Miss Fuchs Appointed Dietitian—Miss Emma Fuchs has 
been appointed dietitian of the state university hospital to 
become effective June 15, to succeed Miss Grace Bayles 
who resigned. 

Appointed Director of Nursing School.—Mrs. Ada Reitz 
Crocker has been appointed director of the state school 
of nursing, State University Hospital, Oklahoma City, 
Okla. Mrs. Crocker was formerly connected with the 
University of Iowa hospital and the Minneapolis General 
Hospital. 

Pennsylvania 


New Addition to Warne Hospital Opened.—The new ad- 
dition to the Warne Hospital, Shenandoah, was formally 
opened April 15. 

Donation Toward York Hospital.—The sum of $200,000 
is available for the proposed new hospital at York, 
through the will of James A. Dale. 

New Building for Spencer Hospital.—A new building 
will be erected at the Spencer Hospital, Meadville, at a 
cost of approximately $100,006, to replace the structure 
recently destroyed by fire. 

To Superintend Washington Hospital—Mr. David F. 
Owen, for the past three years superintendent, Uniontown 
Hospital, Uniontown, will enter on his new duties as super- 
intendent of the Washington Hospital, Washington, 
June 1. 

To Superintend Children’s Hospital—Mrs. Rye Morley 
Kinsey, at one time superintendent of the Nursery and 
Child’s Hospital, New York, N. Y., has succeeded Mrs. 
A.‘L. Ford, who for the past seventeen years has been 
superintendent of the Children’s Hospital, Pittsburgh. 

Correction.—A news note in the June issue stated that 
Mr. F. C. Hilker, superintendent, Hahnemann Hospital, 
Philadelphia, had resigned to become superintendent of 
the Lancaster General Hospital, Lancaster. It should 
have read Hahnemann Hospital, Scranton. Mr. Hilker is 
succeeded at the Hahnemann Hospital by Mr. S. J. Barnes, 
formerly assistant superintendent, Pennsylvania Hospital, 
Philadelphia. 

Dr. Long to Misericordia Hospital.—Dr. William H. 
Long has been appointed director of the Misericordia Hos- 
pital, Philadelphia, to fill the vacancy caused by the re- 
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Mercy Hospital—Pittsburgh 


has been equipped with The Johnson System of 
Temperature Control for more than twenty-five 
years. The hospital’s superintendent announced 
that in all those years The Johnson System “has 
given perfect satisfaction." Added to that state- 
ment is the fact that The Johnson System has been 
included in all of the wings which this hospital has 
added since the parent building's erection. Thus, 
most eloquent testimonial is given as to Johnson 
performance and permanency. And most em- 
phatic example is given of the regard for automatic 
control in hospitals where its results are realized. 
From the important standpoints of fuel consump- 
tion economy and perfect maintaining of tempera- 
tures in the various hospital departments, every 
hospital should be equipped with The Johnson 
System of Temperature Control. 


The Johnson System is not made of 
assembled parts from various manufac- 
turers. It is manufactured completely 
by the Johnson Service Company, to- 
tally Johnson conception, development, 
completion and installation. 


JOHNSON SERVICE COMPANY 


Factory and Main Office, Milwaukee, Wisconsin 


AUTOMATIC TEMPERATURE CONTROL FOR 39 YEARS 
TWENTY-EIGHT BRANCHES, UNITED STATES AND CANADA 
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Announcing 





The Simplex Diagnosis 
Card Index 


Of Diseases and Conditions for 
Hospitals and Physicians 


It follows the Bellevue Hospital 
and International Nomenclatures of 
Diseases and Conditions to the last 
detail. 








An exclusive feature assures the instan- 
taneous filing of diagnoses in their proper 








place. 
Indispensable for the compiling of vital 
statistics. 
DIFFERENT SIMPLE RAPID 
ACCURATE EFFICIENT 


Send for Descriptive Literature 


SIMPLEX ACCOUNT SYSTEM COMPANY, Inc. 


109 East 23rd Street 
NEW YORK ‘ N. Y. 
Also Manufacturers of the Simplex Account 
System and Case Recorder for Physicians. 
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““Resilio”’ 
Curled Hair Mattresses With 
a Million Tiny Springs 


Curled Hair Mattresses direct from 
Curled Hair Manufacturer, all work under 
one jurisdiction, assuring better values 
for less money. 


The quality of the Mattress depends 
first, on the quality of its filling, and 
then on workmanship. This is assured 
by using “WALPERT’S HYGRADE 
MATTRESS,” the only Plant of its kind 
having a Curled Hair Department in 
conjunction with Mattress Manufactur- 
ing. : 

Our Specialty is Hospital and Insti- 
tion requirements of Bedding. 


Estimates cheerfully furnished. 


Fred Walpert & Co. 


P. O. BOX 200, STA. “N.” 
BALTIMORE, MD. 


BALTIMORE REFERENCES: 
Johns Hopkins Hospital Dr. H. A. Kelly Hospital 
Maryland University Hospital Baltimore Eye, Ear & Th 
Maryland General Hospital Hospital 
Hebrew Hospital & Asylum And all State Institutions 
Bay View Hospital Baltimore Trust Co. 
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cent death of Dr. Ernest Laplace. Dr. Basil R. Beltran 
has been appointed one of the chief surgeons of the hos- 
pital. He is on the staff of St. Mary’s Hospital, of the 
Philadelphia General Hospital, and was recently made an 
assistant in the graduate school of medicine of the Uni- 
versity of Pennsylvania. 

Veterans’ Hospital Becomes Health Camp for Children. 
—The state health department recently announced that 
the former veterans’ tuberculosis hospital at Mont Alto 
will be turned into a health camp for undernourished chil- 
dren and children whose parents are tuberculous. Ar- 
rangements have been made to accommodate 200 children 
from the section of the state east of Harrisburg. Play- 
rooms, classrooms, restrooms, playground facilities and 
a modern diet kitchen have been provided. 

Improvements for Mercy Hospital.—Mercy Hospital, 
Philadelphia, is planning improvements to the present hos- 
pital plant, the construction of a nurses’ home on the hos- 
pital grounds and the establishment of a clinic and dis- 
pensary to be named for Lincoln. The improvements are 
estimated at $40,000. Mercy Hospital was the first in- 
stitution in Pennsylvania to open its wards to physicians 
of the alopathic and homeopathic schools upon equal terms 
and was the first hospital in Philadelphia to conduct classes 
for instruction in public health. 

Memorial Tablet Unveiled.—The memorial tablet erected 
for Dr. C. Lincoln Furbush by the medical board of the 
Philadelphia General Hospital was recently unveiled. The 
tablet was unveiled by Dr. Joseph C. Doane, medical di- 
rector of the hospital. Eulogies to Dr. Furbush, formerly 
director of public health, in Philadelphia, and head, Phila- 
delphia General Hospital, were given by Dr. Wilmer 
Krusen, present director of public health; Dr. S. McClin- 
tock Hamill and Dr. Herman B. Allen, president of the 
medical staff, Philadelphia General Hospital. 

Campaign for Children’s Hospital Closes.—The cam- 
paign for the new Children’s Hospital, Pittsburgh, closed 
the first week of June with a total subscription of $1,- 
501,150 comprising 16,000 single subscriptions. 


South Carolina 


Association Elects Officers—Dr. C. Fred Williams, 
superintendent, State Hospital, Columbia, was elected 
president of the South Carolina Hospital Association at its 
annual meeting held at Orangeburg, April 15. Mr. W. 
Julian Clark, superintendent, Columbia Hospital, Columbia, 
was elected secretary-treasurer. 


Tennessee 


Maury County Hospital Opened.—The Maury County 
Hospital (colored), Columbia, was opened to the public 
recently. 

Nurses’ Home for Erlanger Hospital—A $175,000 
nurses’ home will be erected at the Erlanger Hospital, 
Chattanooga, in the near future. 

New Buildings for Oakville Sanatorium.—A contract 
has been awarded for the erection of an infirmary and 
children’s building at Oakville Memorial Sanatorium, 
Memphis, at a cost of $115,000. 

Contagious Disease Building for Baroness Erlanger 
Hospital.—A contagious disease hospital building will be 
erected at Baroness Erlanger Hospital, Chattanooga, in 
the rear of the present institution entirely separate from 
the main building. 


Texas 


New Hospital for McAllen.—A two-story brick hospital 
will be erected at McAllen at a cost of $25,000. 
To Erect Dallas Baby Camp Hospital.—The Dallas Baby 
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DUPARQUET 
ELECTRIC FOOD TRUCK 


Steam Table made of heavy tinned copper 
with polished monel metal top. 


Closet constructed of galvanized metal with 
reinforced bands. 
Sliding Doors. 
4 Monel Metal Jars suitable for soups or 
vegetables. 
1 Polished Monel Metal Meat Dish with 
Polished Monel Metal Rolling Cover. 
Steam Table Top and Closet both heated 
electrically. 
Maximum current consumption, 3000 watts. 
We manufacture a complete line of French 
Ranges, Kitchen Equipment and Utensils and 


are in a position to give your requirements 
prompt attention. 


DUPARQUET, HUOT & MONEUSE CO. 


This type of food truck is being 


a Se Sees Sn 108-114 West 22nd St., New York 
5) 
BOSTON, MASS CHICAGO, ILL. 
90 North St. 312 W. Ontario St. 



































THE HADES 
IN SHADES 


The Hades in Shades is kept there by the wind and the rain and, 
the dirt in the air. These elements certainly are tough on shades. 





























And the ordinary shade cloth simply cannot stand up. It cracks, wilts, shrinks and 


fades. GUPONE 
TONTINE 


WATERPROOF—WASHABLE SHADE CLOTH 







is not made for ordinary use, but for extraordinary service. It is weather-proof. The 
wind will not crack and tear it. The rain will not streak or spot it. Nothing will shrink 
or wilt it. And the dirt will wash off with soap and water. 


TONTINE has taken the Hades out of Shades. It is now available through the shade 
trade. Send for samples and test it. 


ORDINATOR COMPANY, INC. 


SOLE DISTRIBUTORS 


233 East 41st Street New York City 








When using advertisements see Classified Index, also refer to YEAR BOOK. 
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TOASTMASTER 


Automatic Electric Toaster 


Needed in Every 
Diet Kitchen! 


HIS automatic toaster makes 16 or- 
ders of evenly browned, thoroughly 
dextrinized toast every ten minutes with- 
out watching, without burning one piece! 


The nurse simply places bread in the 
slots, depresses two levers and goes on 
about her other duties. When toast is 
done it pops up and current automatically 
shuts off. Oven heat keeps toast HOT 
until served. 


The patient’s toast always comes to him 
piping hot, and delicious enough to please 
the most finicky appetite; it achieves per- 
fection in toast and perfection in service 
with a deep cut saving of time, bread, and 
labor. 


To the dietitian, these advantages are 
conclusive. The TOASTMASTER is in 
use in scores of leading hospitals, large 
and small. They use the 4-slice size in 
the diet kitchens and the famous 12-slice 
TOASTMASTER, capacity 320-480 slices 
an hour, in the main kitchen. 


Write nearest sales office now or direct to us for 
complete facts on savings possible, prices, etc. 


WATERS-GENTER CO. 
34 N. 2ND ST. MINNEAPOLIS, MINN. 


Chicago Sales Office: 
123 W. Madison St. 


Western Sales Office: 
14 ae St., Room 505, San Francisco 


astern Sales Office: 
HECTOR C. ADAM. “INC. 342 Madison Ave., New York, N. Y. 
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Camp and Hospital will be erected in Dallas at a cost of 
$50,000, it is reported. 

Becomes Southwestern Hospital—The Johnson-Beal 
Hospital, Fort Worth, has been changed to Southwestern 
Hospital. 

Coudcroft Baby Sanatorium Opens.—The Coudcroft 
Baby Sanatorium, El Paso, was recently opened. Miss 
Mina W. Jadwin is superintendent. 

New Sanatorium for Lamesa.—Contracts have been 
awarded for the erection of a new sanatorium for Lam- 
esa. Dr. C. J. Loveless is owner. 

Additions to State Tuberculosis Sanatorium.—Work has 
been started on two new additions for the State Tuber- 
culosis Sanatorium, Sanatorium, at a cost of $45,000. 

Virginia 

Danville Hospital Plans New Building.—The first steps 
have been taken by the trustees of the Danville General 
Hospital, Danville, toward construction of a new building 
with the $250,000 bequeathed the institution by the late 
John E. Hughes. A site has been purchased, and building 
plans are being drawn up, but contracts will not be let 
until August, according to the announcement of the trus- 
tees. It is proposed to include in the hospital plans 
quarters for the city health department. 


Washington 


Newport Hospital Opens.—The community hospital, 
Newport, was opened to the public May 1. 

New Wing for St. Luke’s Hospital.—The new wing to 
St. Luke’s Hospital, Spokane, was recently opened. 


West Virginia 


Oak Hill Hospital to Enlarge.—A new three-story build- 
ing will be erected at Oak Hill Hospital, Oak Hill, in the 
near future, according to a recent announcement. 

Dr. Pettit to Succeed Dr. Clovis.—Dr. F. G. Pettit has 
been appointed superintendent of Hopemont State Tuber- 
culosis Sanatorium, Hopemont, to succeed Dr. Elijah E. 
Clovis, who recently resigned. 


Wisconsin 


To Staff of Jackson Clinic—Dr. Roy A. Barlow, for- 
merly of the Mayo Clinic, Rochester, Minn., has joined the 
staff of the Jackson Clinic, Madison. 

Appointed Clinical Director.—Dr. August Sauthoff, 
Madison, has been appointed clinical director of the Wis- 
consin ‘State Hospital for the Insane, Mendota. 

Dr. Greeawood Elected Chief of Hospital Staff.—Dr. 
Samuel D. Greenwood, Neenah, has been elected chief of 
the staff of the Theda Clark Memorial Hospital. 

Senior Staff Honors Drs. Jermain and Boorse.—The 
senior members of the medical class of Marquette Uni- 
versity Hospital, Milwaukee, presented Drs. Louis F. 
Jermain, dean, and Lorenzo Boorse, head of the depart- 
ments of pediatrics, with a silver loving cup in token of 
their thirty years of teaching on the faculties of Marquette 
University school of medicine, the Milwaukee Medical 
School or College of Physicians and Surgeons. 


Canada 


Addresses Royal College of Surgeons.—Dr. W. E. 
Gallie, surgeon-in-chief, Hospital for Sick Children, 
Toronto, Ont., recently addressed the Royal College of 
Surgeons, London, England. Dr. Gallie is the first 
Canadian to have this honor. 

Study Methods of Sick Children’s Hospital—The meth- 
ods of the Sick Children’s Hospital, Toronto, were studied 
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Operating Table 
Light With Ventilation 


UR operating table reflectors are 
equipped with six 100 Watt lamps. 











To lead off the heat they generate, a 
purely automatic system, based on the 
principle of convection of air currents 1s 
used. 








The detail insert shows how this is ac- 
complished. 










Hundreds of hospitals, all over the coun- 
try are using Frink Reflectors. 













We have a type for every requirement. 


Your inquiry will bring a prompt reply 
based on our 60 years of experience. 


LP FRINK, Inc. 


24th Street and 10th Ave., New York 


Representatives in Principal Cities 
































HE mechanism of the new Bausch 

& Lomb Hand Centrifuge is thor- 
oughly protected against moisture and 
dust; a most important point bearing 
on friction at high speeds. The handle 
rotated 50 turns a minute will produce 
approximately 1200 r.p.m. of tubes— 
the correct speed for general work. 
Price, with complete equipment, $8.00. 
Ask your dealer, or write for circular 
describing the 





Bausch & Lomb 
HAND CENTRIFUGE 








Bausch & Lomb Optical Co. 
181 Freeman St., Rochester, N. Y. 


New York Boston Washington Chicago San Francisco Lendon 
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ASSIST YOUR SURGEON 





By Installing an | 
Operating Ventlite i 


Complete illumination of the chosen field 


of operation with a flood of clear cool 
light—readily controlled—contributes im- 


measurably to successful surgical results ; 
and correspondingly to the prestige of the hospital. 


The SURGEON’S OPERATING VENTLITE offers a per- 
fect solution of your surgical lighting problem in all of its 
phases at minimum expense and with maximum satisfaction. 


Our free trial offer gives you an opportunity to determine 
the value of the SURGEON’S OPERATING VENTLITE at 
our expense and risk. Write for particulars. 


JOHNSON VENTLITE CO. 
732 Federal St. Chicago 























There are 4 reasons why the 
Sani-Comfort is a better bed 
pan. 

1. The patient rests on a _ comfortable 
FORM FITTING CUSHION in place of 
COLD HARD STEEL. 

2. The patient cannot soil the bed. 

3. When you remove the pan you do so 
without danger of spilling the contents. You 
do not have to lift the patient from the pan. 

4. Every surface of the pan is VISIBLE. 
It is easy to clean and sterilize. 


This is the 
SANI-COMFORT 
a better bed pan. 


The cushion is placed beneath the 
patient, the pan is then placed in posi- 
tion. Cushion is 
covered with wa- 
ter-proof material. 
The pan is white 
enamel with a 
hood to _ protect 
the bed. 








Price $6.00 
to Hospitals— 
$7.50 at Retail 


J. EDGAR THOMSON 


253 Broadway New York City 
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by a group of physicians from the United States, Great 
Britain and Canada, June 13 and 14. A special feature 
of the meeting was the study of the Lakeside Home, 
Center Island, Toronto, which is operated in the summer 
months by the hospital. 

Offers Prize for Nurse Excelling in Surgical Work.— 
Mrs. H. M. Allen, wife of the late Dr. Allen, founder of 
St. Michael’s Hospital, Toronto, Ont., has announced her 
intention of setting aside the sum of $2,000, the income 
from which is to be used as a prize for the nurse taking 
the highest standing in surgery at the hospital. The 
purpose of the prize is to establish a permanent memorial 
to the memory of Dr. Allen. 

Plan New University Hospital and Medical School.— 
The University of Montreal is planning the erection of 
a new building for the medical school and next door to it 
a university hospital which will be administered as a 
teaching hospital for the medical school. To this end the 
Rockefeller Foundation has invited a commission of five 
men chosen by the rector of the university to visit a few 
of the medical schools of the United States in order to 
visit these and profit from the experience of the Americans 
most familiar with the administration of medical schools 
and their affiliated hospitals. 

New Building for Victoria General Hospital—A new 
building is being erected at Victoria General Hospital, 
Halifax, N. S. Major H. C. Gates, Halifax, is architect. 


Foreign 


Report of Leprosarium.—The annual report of the chief 
of the Culion Island leper colony, Philippine Islands, 
shows an increase of 213 inmates in 1923. In December, 
1923, there were 5,445 lepers confined on the island, of 
these 2,697 were men, 1,440 women, 802 boys and 506 
girls. 

Dr. Boyd Made Chief Surgeon of Santa Tomas Hospital. 
—President Porras, Canal Zone, has made Dr. August S. 
Boyd, chief surgeon of Santa Tomas Hospital. 

Dr. Brosseau to St. Michael Hospital—Dr. Albert Bros- 
seau has entered upon his duties as superintendent of the 
Saint Michael Archangel Hospital, Quebec, Que. 

Italian Government Gives Hospital to Japan.—The 
Italian government has donated a hospital to the Japanese 
government to care for the earthquake sufferers in Tokyo. 


To Erect Seaman’s Hospital at Yokohoma.—The Japan 
Seaman’s Relief Association will erect a seaman’s home 
and hospital at Yokohama to be modeled after the Sea- 
man’s home in London, England. 

France Gives Japan Tent Hospital—A tent hospital 
with a capacity of 448 beds has been given to Japan by 
the newspaper union of France as a token of sympathy 
in the recent earthquake. It has been erected on the site 
of Count Armima’s house in Shiba. 

Italian Hospital at Tokyo.—The Italian Red Cross sent 
to Japan materials for ten small hospitals, the first of 
which was dedicated recently. The hospital was built on 
the “Messina plan,” that is, the type found most successful 
and best adapted to resist earthquakes. 

Appeal for Hospital Beds in London.—An appeal is 
being made to Americans for the endowment in the Wash- 
ington ward of the Royal Free Hospital, London, of two 
beds, one in memory of Dr. Elizabeth Blackwell, the first 
woman physician to graduate in America. 

English Surgeon to Harvard University Medical School. 
—Sir D’Arcy Power, consulting surgeon, St. Bartholo- 
mew’s Hospital, London, recently arrived in the United 
States to take the place of exchange professor at the 
medical school of Harvard University, Boston. 
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Incompatible 


| Berner germs and | 

Listerine, the safe | 
antiseptic, simply do not | 
get along together. | 


Enclosed with every bottle 
of Listerine there is a cir- 
cular discussing in detail the 
many uses of this product. 
We believe you will be in- 
terested in giving this cir- 
cular a careful reading. 


LISTERINE 


—the safe antiseptic 


Made by 


LAMBERT PHARMACAL COMPANY 


TORONTO 
MEXICO CITY 


NEW YORK ST. LOUIS 
PARIS LONDON MADRID 


Also makers of Listerine Tooth Paste, Listerine 
Throat Tablets and Listerine Dermatic Soap 

















Mthey frrennial, 





Window Shade 





LOWERING CORD 










STRAINED WIRE 





—-———$—$___—_ —_—_—_ 


Detail drawing showing construction and 
operation of Athey Perennial 
Window Shades 


It follows the course of the sun 
It can be raised from the bottom 
It will also lower from the top 
It is guided on taut brass wires 
It eliminates the bright glare 
It radiates a translucent light 
It affords perfect ventilation 
It eliminates expensive awnings 
It is thoroughly waterproof 
It can be readily dry cleaned 
It is operated by braided cords 
It will resist any wind pressure 
It is applied to casement sash 
It makes a sunburst circle head 
It is never touched by the hand 
It will wear for years and years 
It is cheapest in the long run 


Let us provide you with facts and 


figures, and a list of fine build- 
ings where they are installed. 


6072 West 65th Street 








Chicago, Illinois 
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Health Food 
plus 


that rich deliciousness that 
tempts indifferent appetites 


Whole grains, crisp and toasty; the 
enticement of a confettion, the flavor 
of nutmeats—that is Puffed Wheat and 
Puffed Rice. 


Steam exploded to eight times natural 
size, every food cell is broken to make 
digestion easy. Children adore them— 
no adult appetite but delights in the 
delightful change from ordinary cereals 
which they offer. 


For breakfast, Puffed Rice. At bed- 
time, Puffed Wheat. At luncheon, 
either one in a bow! of half and half 

. one of the three may solve a 
problem for you today. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Trade News and 


Publications 





Wallace & Tiernan Community Health Assurance 
Policy.—The Wallace & Tiernan Co., Inc., manufacturers 
of chlorin control apparatus, Newark, New Jersey, has 
just issued a clever health assurance policy made out to 
Mr. and Mrs. Everybody and Family in consideration of 
the proper continuous operation of the chlorine control 
apparatus, premium one cent a year, payable annually; 
experience—four billion gallons of water every twenty- 
four hours; endorsement—American Medical Association; 
participation in profits—200,000 lives. The policy is 
strikingly real in every detail, and effectively sets forth 
the facts concerning the chlorine control apparatus for 
sterilizing water. 

Pfaudler Company Purchases Elyria Enamel Products 
Co.—The Pfaudler Co., Rochester, N. Y., announces that 
it has purchased The Elyria Enameled Products Co., 
Elyria, Ohio. All the Elyria products will continue to be 
made at the factory at Elyria while the Pfaudler Chute 
will still be made at Rochester, N. Y., and such products 
as glass-lined water storage tanks, mill tanks, etc., will 
be handled from whichever plant affords most advan- 
tageous delivery. 

Mutual Appreciation.—The H. W. Baker Linen Co., New 
York, N. Y., have issued “Mutual appreciation,” a little 
handbook of testimonials from various hotels, hospitals 
and sanatoriums using its linen products. 

Ideal Conveyors.—The Toledo Cooker Co., Toledo, Ohio, 
has issued a catalogue describing its food conveyors and 
the Ideal system of serving food in hospitals. The last 
page of the catalogue contains a list of the foremost hos- 
pital users of Ideal food conveyors. 

Mebane Springs and Mattresses.—The Mebane line of 
mattresses, springs and pillows is described in the new 
twenty-four page catalogue of the Mebane Bedding Com- 
pany, Inc., Mebane, N. C. 

Simmons Catalogue No. 12.—Simmons Hospital and In- 
stitutional Catalogue Number 12 has just been recetved. 
The catalogue contains a complete line of the company’s 
beds, mattresses, springs, steel bedroom furniture and 
special equipment for hospitals and sanitariums. 

Window Guards and Railings.—The Fred J. Meyers 
Manufacturing Company, Hamilton, Ohio, has issued cata- 
logue number 67, with complete description and illustra- 
tion of the wire, iron, brass and bronze window guards, 
railings, signs and other products manufactured by the 
company. 

Duriron Acid-Proof Building Equipment.—Bulletin No. 
134 of The Duriron Company, Inc., Dayton, Ohio., is a 
handbook for the architect and engineer. The bulletin is 
divided into two parts, the first devoted to drainage, and 
the second to ventilation, both illustrating the application 
of Duriron acid-proof building equipment to these phases 
of construction. 

President of Dougherty Company Dies.—Announcement 
has come of the death of Mr. Harry D. Dougherty, presi- 
dent of H. D. Dougherty & Co., Inc., Philadelphia, Pa., 
who died June 5, 1924. 
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